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Foreign Bodies in the Larynx, Bronchi and Esophagus 


NATHANIEL M. Levin, M.D. 
MIAMI 


In children, the initial symptoms of a foreign 
body in the larynx, bronchi or esophagus may be 
those of a serious emergency. The infant or child 
playing with a small toy, or eating candy or nuts, 
chokes over the object, which is accidently aspirat- 
ed into the tracheobronchial tree, or lodges in the 
esophagus. 

Occasionally a foreign body is accidentally dis- 
covered, weeks or months following the accident, 
when the patient is being studied for asthma, tu- 
berculosis or a chronic pneumonia.! Roentgen 
examination and/or bronchoscopy will reveal the 
true condition (figs. 1 and 2). 


Etiology 

The main causes of foreign body in the air and 
food passages are carelessness and unconscious- 
ness.2 The factors are: (1) personal, as age (99 
per cent occur in children); occupation (work or 
play) or social conditions (poverty); (2) careless- 
ness, as eating rapidly while talking or playing; 
placing pins and needles in the mouth; (3) failure 
of normal protective mechanisms, as sleep, uncon- 
sciousness, epileptic seizures or alcoholic incoordi- 
nation, and aspiration during general anesthesia. 


Initial Symptoms of Foreign Body 
Whether foreign bodies lodge in the air or 
food passages, the initial symptoms are often the 








Presented before the Dade County Medical Association, 
Miami, Fla., Aug. 7, 1951. 

Presented in the Scientific Exhibits, Seventy-Seventh Annual 
eens, Florida Medical Association, Hollywood, April 22-25, 
1951. 

° From the Chevalier Jackson Bronchoscopic Clinic, Temple 
University Hospital, Philadelphia, 1932-1940. 

From the Otolaryngologic and Bronchoscopic Services of the 
Jackson Memorial, Mt. Sinai, U. S. Veterans, St, Francis, and 
Dade County hospitals, Greater Miami, from November 1945. 





same, namely, choking, gagging, coughing or wheez- 
ing, sometimes followed by a symptomless interval 
which is misleading (figs. 3 and 4). 


Laryngeal or Laryngotracheal Foreign Bodies 
Initial symptoms of foreign bodies in the larynx 
are the same as those mentioned, followed by 
hoarseness, croupy cough, sometimes loss of voice, 
at times hemoptysis, dyspnea, and/or cyanosis. 
Wheezing may occur; the subjective sensation of 
foreign body may be described by older children 
and adults. Restlessness, due to air hunger, is an 
important sign in young children.2 Indrawing of 
the suprasternal notch is a serious sign. 


Complete Laryngeal Obstruction 
Death may follow immediately when laryngeal 
obstruction is complete, unless the foreign body is 
removed or a tracheotomy performed. If the for- 
eign body is not immediately obstructive, it may 
become so later, as edema of the subglottic portion 
of the larynx develops. 


Tracheal Foreign Bodies 

Foreign bodies in the trachea give the same 
signs and symptoms as those occurring in laryngeal 
obstruction; if the foreign body is loose, it may be 
palpated by the fingers over the trachea, and a 
loud “audible slap” may be heard as the foreign 
body strikes the narrow subglottic area on expira- 
tion.2 A loud wheeze may be heard at the open 
mouth (fig. 5). 


Bronchial Foreign Bodies 
Foreign bodies in the bronchi produce the same 
initial symptoms. Later, there may be a cough and 
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Fig. 1.— Specimens from Collection. 


Upper left: Coins and discoid objects, usually removed from the upper portion of the esophagus. 


Upper right: Pins and safety pins. These sometimes present difficult technical problems. 


Upper center: Rectangular black plastic fragment from a toy, measuring 1 by 1/4 inch, removed from the upper 


part of the trachea of an infant. Serious emergency — tracheotomy required two days following removal by endoscopy. 


Tacks: One removed from the esophagus of an infant; the other removed from a bronchus of a 10 year old boy, 
: 
who did not know that he had a foreign body. Probably swallowed accidentally in food. Removed, much cor- 


roded, after three to six month interval. 


To left, partial dental plate removed from the esophagus of a sailor flown in from a merchant 


Dental plates: 
Dental plate (center) with four teeth, 


vessel at sea; note three hooks which added to the difficulty of removal. 
unusually large object, removed through the endoscope from the midthoracic portion of the esophagus. 


Middle right: Seeds, fragments of peanuts and other vegetable foreign bodies. These produce most serious in- 


flammatory reactions. 
Lower left: Cockleburs (“stickers”), removed from the larynx of 6 adults and 1 child. They produce most pain- 


ful symptoms and loss of voice. 
Lower center: Jackstones, removed from the esophagus of children; one was admitted to the polio ward with a 
diagnosis of “bulbar polio” because of symptoms of dysphagia and stiff neck. Roentgen examination gave the 


diagnosis. 
Lower right: Bones of beef and chicken; they have sharp edges and can be dangerous. Usually they are removed 


from the esophagus of adults, but they have been lodged in the trachea and bronchi. 
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wheezing. This wheeze is a prominent and im- 
portant symptom, particularly in children. The 
wheeze may be wrongly diagnosed as asthma (fig. 
6). Shortness of breath and pain in the chest may 
develop later; they are indicative of developing 
atelectasis or emphysema; both are the result of 
bronchial obstruction. 


A small foreign body can be aspirated into a 
bronchus without immediate symptoms; later it 
may be discovered in a routine examination of the 


chest. Often there is a period of quiescense as the 
foreign body becomes fixed in a main or branch 
bronchus; the initial cough may or may not disap- 
pear. With the onset of obstruction and infection, 
the subsequent signs and symptoms will depend on 
the type of phenomenon which occurs, such as 
atelectasis, emphysema or a combination of both. 
The right main bronchus is the seat of foreign body 
most frequently, due to its almost direct extension 
from the trachea. The left main bronchus leaves 
the bifurcation at a more acute angle. 





Fig. 2.— Specimens from Collection. 


Left to right, upper row: Jackstone (esophagus); chicken bone (trachea); 25¢ piece (esophagus); pieces of stone, 


hard seed (ear); screw (left main bronchus). 


Left to right, lower row: Double coins, 2 pennies and 5 and 10¢ pieces, which add to technical difficulties of 
removal; needle, spontaneously perforated through the esophagus, removed by external incision; identification brace- 


let from the esophagus of a 3 year old boy; ragged-edge gear (esophagus); thumb tacks from the esophagus of an 


infant. 





Fig. 3.— Chicken bone in the tra- 
tea. Severe respiratory symptoms, in- The main symptoms were dysphagia and cough with drooling of saliva. 
uding dyspnea. 


Fig. 4.— Coin, removed from the upper part of the esophagus of a child. 
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Organic foreign bodies, such as peanuts and 
others, are most irritating to the mucosa; the re- 
sulting inflammatory swelling causes a more com- 
plete type of obstruction and with great rapidity.* 


The classical physical signs of emphysema and 
atelectasis are well known: In emphysema, there 
is a shifting of the heart towards the uninvolved 
(normal) side, with return to the normal position 
on inspiration; the diaphragm is depressed on the 
involved (diseased) side. In atelectasis, a shifting 
of the mediastinum toward the involved side takes 
place, with the rise of the diaphragm. The oppo- 
site side may show compensatory emphysema. 


Foreign bodies remaining in the tracheobron- 
chial tree over a long period® may give signs and 
symptoms which simulate pulmonary tuberculosis, 
abscess of the lung, or bronchiectasis. A cough de- 
velops, with purulent expectoration, hemoptysis, 
low grade fever, loss of weight, and in advanced 
cases, clubbing of the finger tips. Clinical findings 
are entirely variable, and depend upon the dura- 
tion and degree of obstruction. 





Fig. 5.— Toy whistle, removed from the trachea of a 
child who aspirated it while blowing on a horn. 


Nonopaque Foreign Bodies 


Foreign bodies which are nonopaque are some- 
times difficult to diagnose. If such a body is 
lodged in a bronchus, without causing obstruction 
to the inflow and outflow of air, a wheezing sound 
is heard over the chest, or at the open mouth; this 


is a most important sign. Roentgenograms on in- 
spiration and expiration may show a mediastinal 
shift (fig. 7). 
Metallic Foreign Bodies 

Screws, pins and other metallic foreign bodies 
may cause physical signs only after a prolonged 
residence in the bronchus if they are small, and 
much sooner if large and obstructive (fig. 8). 





Fig. 6.— Screw, unrecognized for many months, re- 
moved from the left main bronchus of a child who was 
being treated for “asthma.” 


Vegetable Bronchitis 


Vegetable bronchitis presents a serious situa- 
tion which requires special consideration. It is an 
acute inflammatory reaction usually occurring in 
children, due to the aspiration into the trachea or 
bronchi of organic foreign bodies such as peanuts, 
beans, bits of leaves, and grass. Children who have 
inhaled this type of foreign body become violently 
ill quickly, with a high fever and cough.? 


A bean is a particularly dangerous foreign body, 
for it swells quickly to many times its original size; 
it may obstruct not only the main bronchus but 
also the trachea, causing suffocation. This situa- 
tion requires emergency endoscopic examination 
and removal of the foreign body. At times a 
foreign body may be fragmented into many small 
pieces, and each piece must be removed, sometimes 
requiring several repeat endoscopic procedures. 
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Fig. 7. — Obstructive emphysema of the right lung, due 
to bronchial obstruction by fragments of peanut kernel. 
Expiration roentgenogram shows the distended right lung 
and shifting of the heart to the uninvolved side (to the 
left). 


Thick bronchial secretions are aspirated at the 
same time. Following each procedure, there is a 
lessening of wheezing and rales.® 


Foreign Bodies in the Esophagus 


Foreign bodies in the esophagus give rise to the 
initial symptoms of gagging, choking or coughing. 
Later, there may develop painful swallowing or 
complete dysphagia. The patient sometimes com- 
plains of substernal pain with radiation to the 
back, in the interscapular area. Some patients have 
difficulty in swallowing saliva. Respiratory symp- 
toms may follow, by overflow of the esophageal 
secretions into the tracheobronchial tree, or be- 
cause of the compression of the soft posterior wall 
of the trachea by the esophageal foreign object. 


Sometimes a foreign body may erode through 
the esophagus causing a tracheoesophageal fistula. 
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Fishbones and bones of chicken or beef produce 
intense pain on swallowing; patients with such for- 
eign bodies cannot be talked out of their symptoms 
(figs. 9, 10, and 11). If the complaint of foreign 
body is persistent, it is the duty of the physician 
to eliminate completely this possibility. Infants 
sometimes refuse to swallow solid foods, or even 
liquids, in the presence of a foreign object. Blood 
may be found in the mouth or may be expecto- 
rated.* 


The Diagnosis of Foreign Body 

In the diagnosis of foreign body, the history is 
most important, especially the initial symptoms, 
which subside before complications follow. The 
adult patient or older child can tell that he has 
gagged or choked over a foreign body, or a piece of 
food; the mother may relate that the infant was 
playing with some small object which is now miss- 
ing, and that the child was found coughing, chok- 
ing or cyanotic on the floor. Such a case must be 
followed through, to the satisfaction of the phy- 
sician and the parent. Finding blood in the mouth 
in a child should make one most suspicious.* The 
very young child cannot give a history; the older 
person may have long forgotten that he had 
choked over a foreign body, and remembers only 
after its removal and demonstration. 


Physical examination for the exclusion of a for- 
eign body includes examination of the nose, mouth 
and tonsils, and inspection of the pharynx and 
larynx with the laryngeal mirror. The neck is 





Fig. 8. — Showing open safety pins at various levels im the gastrointestinal tract. Left to right: In the hypo- 
pharynx; in the lower portion of the esophagus, above the diaphragm; open safety pin in the stomach. 
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Fig. 9.— Bone in the upper part of Fig. 10.— Pin 
pharynx and the upper portion of four teeth and three hooks, removed 


the esophagus, easily removed. 


the esophagus. This picture is mislead- 
ing since only the edge is in view. The 
bone was large with sharp edges. 





Fig. 12. — Jackstone in the upper part of the esophagus. 
There was no history of foreign body. The child was ad- 
mitted to the polio ward with a diagnosis of “bulbar 
polio.” The symptoms were dysphagia, salivation and stiff- 
ness of the neck. Roentgen examination disclosed the true 
pathologic condition, 


in the hypo- Fig. 11.— Partial dental plate with 


from the esophagus of a merchant sailor 
flown in by the United States Coast 
Guard from a ship at sea. 


palpated for subcutaneous emphysema or swelling. 
Routine physical examination of the chest and 
roentgen studies must be made. If the history is 
suspicious, a lateral roentgenogram of the neck may 
show a bone or other foreign body. Sometimes it 
is necessary to follow with a barium capsule or a 
thin barium meal, to demonstrate a nonopaque 
foreign body. Children must have roentgen ex- 
amination from the level of the nasopharynx to the 
pelvis (figs. 12 and 13).® 


Complications of Foreign Bodies 


In the larynx, edema and stenosis? are very 
serious, often requiring a tracheotomy. Tracheal 
foreign body may produce emphysema, cyanosis o1 
death. Bronchial obstruction is followed by em- 
physema, atelectasis, pneumonia, pulmonary ab 
scess or bronchietasis (figs. 14, 15 and 16). 


Esophageal foreign bodies may cause dehydra 
tion or esophagitis; foreign bodies impacted fo 
long periods may cause ulceration or perforatior 
of the esophagus. A fishbone has been known t: 
cause abscess in the neck or mediastinitis. Othe: 
complications of foreign bodies in the air or fooc 
passages are pneumothorax and mediastinal em 
physema, such as from swallowed glass or othe: 
sharp objects. 


In several instances, after the removal of a for- 
eign body from the esophagus, a carcinoma or a 
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Fig. 13. — Pin in the left main bronchus. The antero- 
posterior view does not show the foreign body because of 
the superimposed shadow of the heart; the lateral view is 
clearcut. 


benign cicatricial stenosis has been found. One 
child had recurring incidents of esophageal foreign 
body obstruction; a diagnosis of cardiospasm was 
made. After several dilatations of the esophagus 
were carried out, the condition cleared up. 


Treatment of Foreign Bodies 
Foreign bodies in the pharynx, nasopharynx 
and hypopharynx may often be removed by direct 
vision or with the aid of a laryngeal mirror. For- 
eign objects in the larynx, tracheobronchial tree or 
esophagus require endoscopy. Laryngeal foreign 
bodies are often very serious, and a tracheotomy 





Fig. 14.— Complete atelectasis of the left lung. The 
heart has shifted toward this diseased side, and the dia- 
phragm is elevated. Such a picture is frequently seen after 
complete obstruction of a main bronchus by a large foreign 
body, or an organic foreign body which swells on contact 
with bronchial secretion as, for example, a bean. 


LEVIN: FOREIGN BODIES 


Fig. 15.— Bronchiectasis of the left lower lobe. This 
often follows an unrecognized foreign ‘body, lodged over a 
prolonged period. The tracheal catheter for lipiodol instil- 
lation is in situ. 


may have to precede the endoscopic removal of the 
foreign body. In esophageal foreign bodies, the 
object should be removed at once, since complica- 
tions develop rapidly. 

The problems of endoscopic removal of foreign 
bodies from the air and food passages may be 
briefly outlined as follows: 

1. Proper organization and teamwork are es- 

sential. 

2. Proper instrument selection, including a 
wide variety of suction tips, bronchoscopes, 
esophagoscopes and laryngoscopes, in se- 
lected sizes for different ages and require- 
ments, must be available. Foreign body 
forceps which are small enough to go 
through the bronchoscope and yet suffi- 
ciently strong for grasping and removal of 





Fig. 16.— Pulmonary abscess of the right upper lobe. 
The fluid level is plainly shown on the lateral view (right). 
A complication of complete bronchial obstruction by for- 
eign bodies unrecognized or lodged for prolonged periods. 
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the foreign bodies are necessary (fig. 17). 
Endoscopic magnets, for removing certain 
metallic objects from the respiratory and ail- 


mentary tracts, should be available.*-*-® 


3. The mechanical problems involved in the 
seizure, disimpaction, version and removal 
of the foreign body require specialized 
knowledge, skill and equipment. 





Fig. 17. — Showing the tip of the bronchoscope in the 
left main bronchus. A forceps extends beyond the broncho- 
scope and is grasping a foreign body. 


Summary 


The recognition of the presence of a foreign 
body by the history and physical and roentgen 
examinations is discussed. 

The clinical picture of a foreign body in the 
larynx, trachea, bronchi and esophagus is de- 
scribed. 

The diagnosis of opaque and nonopaque for- 
eign bodies is not usually difficult; however, the 
essentials are stressed. 

The complications that follow unrecognized and 
overlooked foreign bodies, which remain for a long 
period of time, are considered. 

A short discussion of the problems involved in 
the removal of foreign bodies is outlined. 

Roentgenograms and other illustrations demon- 
strating essential facts are included. 


References 

1. Tyson, R. M.; Goldberg, S., and Levin, N. M.: Pulmonary 
Conditions Found in Children in Chevalier Jackson Bron- 
choscopic Clinic; Clinical Study, Tr. Sect. Pediat., A. M. A 
pp. 168-187, 1933. 

2. Jackson, C., and Jackson, C. L.: Bronchoesophagology, Phila- 
delphia, W. B. Saunders Company, 1951, Sec. 3, pp. 13-34. 

3. Jackson, C.: Bronchoscopic Removal of a Collar Button After 
Twenty-Six Years’ Sojourn in the Lung, Ann, Otol., Rhin. & 
Laryng. 22:360 (June) 1913. 

4. Levin, N. M.: Hemoptysis of Obscure Etiology, Tr. Am. 
Therap. Soc. (1937) 37:92-93, 1938 

5. Tuft, L., and Levin, N. M.: § Studies of pemettorent Action of 
lodides, Am. J. M. Sc. 203:717-722 (May) 1942. 

6. Jackson, C.: Bronchoscopic Cases of Dental Interest; Dental 
Foreign Bodies in Air and Food Passages, J. Am. Dent. A. 
14:1341-1370 (Aug.) 1927. 

7. Jackson, C., and Jackson, C. L.: Chronic Laryngeal Stenosis 
in Children, S. Clin. North America 14:27-37 (Feb.) 1934. 

8. Jackson, C., and Jackson, C. L.: Vertebral Magnets for Re- 
moval of Foreign Bodies from the Air and Food Passages, 
Ann. Otol., Rhin. & Laryng. 58:55-60 (Mar.) 1949; also, Tr. 
Am. Broncho- Esophagol A., 1949 (to be published). 

9. Equen, M.: New Magnet for Foreign Bodies in _ and 
Air Passages, J. A. M. A. 127:87-88 (Jan. 13) 19 


1431 North Bayshore Drive. 








The Program of the 





Seventy-Eighth Annual Convention 


Hollywood Beach Hotel, April 27-30, 1952 


Appears on Pages 630-639 






































J. Froripa M. A. 
Marcu, 1952 


Gynecologic Causes of Pelvic Pain 


JosEPH W. Douctas, M.D. 
PENSACOLA 


A commonly accepted idea by members of the 
laity is that pelvic pain indicates disease of the 
“female organs.” The majority of women seen 
by the gynecologist seek medical attention because 
of lower abdominal pain and low backache. In 
some cases the evaluation of these symptoms is 
extremely difficult and offers a real challenge to 
the diagnostic acumen of the physician today. 


Before considering gynecologic conditions 
which cause pelvic pain, it is important to exclude 
other diseases which may cause this complaint. 
Guerriero! studied 1,197 patients with “gynecolog- 
ical” symptoms, and found that in 502 cases (42 
per cent), the complaints were due to nongyneco- 
logic causes; 226 patients had urologic disease, 
220 patients had orthopedic pathologic conditions, 
and 60 patients had diseases of the sigmoid and 
rectum. The investigation of pelvic pain, there- 
fore, may be time-consuming and expensive, but 
the patient still merits a detailed survey before an 
exploratory operative procedure or nonindicated 
drug therapy is employed. 

A clearer understanding of the nature of pelvic 
pain is obtained by studying briefly the general 
physiology of the pelvic innervation. Mussey and 
Wilson?-* have given a comprehensive review of 
this subject. The sensory nerves of the pelvic 
viscera, except those of the ovaries and the distal 
portions of the tubes, pass through the hypo- 
yastric plexus, then by way of the sympathetic 
nerve trunks to the posterior roots of the spinal 
nerves. From the posterior roots they pass to the 
cord and thence to the brain. There are cell sta- 
tions in the ganglions of the posterior nerve roots. 
Some painful sensations do not reach consciousness 
because the impulses are “sorted out” or obstructed 
in these cell stations. The selective action of these 
cell stations may be weakened by general sys- 
‘emic disease or nervous exhaustion, and, there- 
lore, a person with such conditions would be more 


Read at the Northwest Medical District Meeting, Pensacola, 
dct. 22, 1951. 


apt to experience pelvic pain. The nerves of the 
ovaries and distal portions of the tubes course 
along the ovarian vessels to the aortic plexus. 
Thus, a presacral neurectomy relieves uterine pain 
but not ovarian pain. 

In many patients the sensation of pain is vague 
and difficult to localize. This phenomenon is ex- 
plained by the fact that the viscerosensory fibers 
are small in size and few in number. Stimuli 
which produce tension, such as vascular engorge- 
ment, edema and inflammation, produce pain. 
Irritation of the parietal peritoneum produces the 
most definite type of pelvic pain. 

When an investigation of pelvic pain is made, 
great emphasis is laid upon the initial history. The 
patient should be questioned carefully concerning 
the nature of the pain; the association of lower 
abdominal pain with backache; the exact location 
of the pain and its severity; whether the pain is 
constant or irregular; its relation to menstruation; 
its relation to position, whether worse with stand- 
ing or lying down; and the duration of the com- 
plaint. Attention is given to the other systems of 
the body — the presence of urinary symptoms or 
a history of previous disease of the urinary tract; 
symptoms referable to the rectum or digestive 
tract; a history of previous disease of the bones 
or joints. 

It is important to question the patient con- 
cerning marital or sexual maladjustment and do- 
mestic difficulties. A detailed history will serve 
not only to give the physician an adequate im- 
pression of the patient’s emotional state, but will 
give to the patient a confidence and trust in her 
physician. 


Gynecologic Diseases Causing Pelvic Pain 


The usual gynecologic diseases which cause 
pelvic pain are: (1) cervicitis and parametritis, 
(2) uterine enlargements, (3) pelvic endometriosis, 
(4) malpositions of the uterus, (5) pelvic con- 
gestion, and (6) adnexal disease. 
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Cervicitis is manifested by erosion, hyper- 
trophy, eversion, cystic change and laceration. 
Parametrial involvement is detected by a thicken- 
ing of the parametrial tissues on either side and 
behind the cervix. Pain is reproduced by displac- 
ing the cervix to either side or anteriorly with the 
examining finger. This stretches the parametrial 
tissues and thus causes pain. Pelvic pain in this 
condition is believed to be due to the development 
of a low grade lymphangitis in the parametrial tis- 
sues which causes referred pain to the back and 
lower part of the abdomen. 

Enlargements of the uterus cause backache and 
abdominal pain because of pelvic congestion, and 
from the stretching of supportive ligaments due to 
the increased size of the uterus. Enlargements to 
be considered are uterine tumors, fibrosis and 
chronic subinvolution, and adenomyosis. Leio- 
myomas are the commonest tumors and they as- 
sume variable sizes. In many cases one is impressed 
with the fact that large fibroids will not cause 
significant pain. Fibrosis uteri, chronic subinvo- 
lution or adenomyosis is suspected in the slightly 
enlarged uterus with a somewhat softened con- 
sistency. These conditions are usually seen in the 
multiparous patient. 

Endometriosis of the pelvic viscera has a high 
place in the classification of gynecologic causes 
of pelvic pain. Gynecologists are becoming more 
aware of this condition, and the diagnosis is made 
much more frequently in recent years. The pres- 
ence of tender, cul-de-sac nodules, a retroverted 
tender uterus and fixed adnexa in the patient 
complaining of backache, lower abdominal pain, 
dysmenorrhea and dyspareunia offers strong evi- 
dence that endometriosis is present. The pain is 
usually worse just before, during, and immediately 
following menstruation. The examiner must pal- 
pate carefully the cul-de-sac to detect the presence 
of small endometrial transplants. Rectovaginal 
examination frequently is helpful in discovering 
them. Pelvic pain from endometriosis results be- 
cause of fixation of the pelvic structures. There 
is a vascular engorgement with edema, tension, 
and scarring of the peritoneum. 

Uterine malposition, particularly prolapse, is 
a frequent cause of lower abdominal pain and 
backache. In many cases it is most difficult to 
determine the significance of a retroverted and 
prolapsed uterus as the cause of the patient’s com- 
plaints. The explanation of the pain in these cases 
is a stretching of the supportive uterine ligaments 
by the prolapsed uterus. An associated pelvic 
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congestion also results from this malposition. The 
pain is described as a “pulling,” bearing down type 
of discomfort, worse with standing and relieved 
upon lying down. Symptoms are usually worse 
before and during menstruation. 

The insertion of a corrective pessary for a 
period of several weeks still offers a valuable aid 
in determining the significance of uterine retro- 
version and prolapse. It is important that the 
retroverted position of the uterus be corrected 
before the pessary is inserted. Downward traction 
on the anterior lip of the cervix with a tenaculum 
aids in replacing the uterus, and such a maneuver 
often reproduces the pain of which the patient 
complains. In typical cases the pain is relieved 
while the pessary is worn. The symptoms recur 
when the pessary is removed since the uterus 
returns to its retroverted and prolapsed position. 
It should be remembered that in some cases so- 
called improvement can be attributed to the 
psychologic effect of wearing the pessary. Current 
medical literature contains numerous references to 
the fact that many unnecessary uterine suspensions 
are performed for uterine retroversion. The pre- 
vailing opinion among gynecologists today is that 
retroversion per se will not cause pelvic pain and 
that it is the prolapse associated with retroversion 
which produces symptoms. 

Taylor®-® amplified the concept of pelvic con- 
gestion as a cause of pelvic pain. He described a 
“congestion-fibrosis” syndrome; pain is caused by 
vascular and tissue congestion in the pelvic struc- 
tures. There are arterial dilatation, venous en- 
gorgement, and local increases in extravascular 
tissue fluids. Following the initial congestion 
phase, a later phase of tissue hypertrophy and 
fibrosis occurs, as a result of prolonged congestion. 
Development of such a syndrome is favored by (1) 
anatomic characteristics of the pelvic veins (un- 
usual dilatability, deficient valves, and weak at- 
tachments to surrounding tissues); (2) gravity 
(upright position increases venous pressure); (3) 
vascular effects of estrogens (causing salt and fluid 
storage in the interstitial tissues); (4) circulation 
changes due to the effect of the autonomic nervous 
system (vasodilatation caused by local stimuli — 
psychic stimuli of a sexual nature and psychic 
stimuli of a nonsexual nature such as worry, anx- 
iety, fear and tension). This author stated that 
many conditions may cause this syndrome. Mal- 
positions of the pelvic viscera, damaged veins from 
previous postpartal phlebitis and psychic causes 
are listed. Such a concept of altered pelvic phy- 
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siology may explain pelvic pain in many patients 
in whom an obvious cause cannot be detected. 

One of the most important causes of pelvic pain 
is pathologic change in the adnexa. The conditions 
to be remembered are inflammation, ovarian cysts, 
endometriosis, and fixation from previous surgery. 
The diagnosis of typical pelvic inflammatory dis- 
ease is rather obvious after an adequate history 
and careful pelvic examination. The fixed, cystic 
ovary which results many times from previous 
plastic surgery of the ovary is a definite cause of 
lower abdominal pain and backache. Endometrio- 
sis may, of course, be confined to the adnexa with- 
out involvement of the other pelvic structures. This 
is illustrated by the ‘“‘chocolate cyst” described by 
Sampson. One may see dense adhesions between 
the adnexa and the adjacent pelvic wall caused by 
the endometriotic transplants. Prolapsed ovaries 
may cause pelvic pain. These organs are felt in 
each side of the cul-de-sac. They are enlarged, of 
a boggy consistency, and tender to manipulation. 
The pathologic physiology is that of edema and 
chronic passive congestion and is not due to in- 
flammation. 

A discussion of pelvic pain is not complete 
without a consideration of the psychosomatic ele- 
ment. This is particularly true in these times 
when the economic chaos of our society today has 
so greatly increased the emotional tension of living. 
This factor as an explanation for pelvic pain must 
be given major consideration in the so-called “emo- 
tional” patient in whom the pelvic disease is be- 
lieved to be minimal. In such an instance, to 
attribute the pain to psychic and emotional factors 
need not be a diagnosis of “resignation.”’ If such 
a diagnosis were made in particular cases, a great 
many exploratory pelvic laparotomies would be 
eliminated. 


Treatment 

It is the purpose of this presentation to make 
only brief generalizations concerning the treatment 
of the conditions which have been listed and not 
to consider the detailed treatment. 

Cervicitis is treated by cauterization, coniza- 
tion, or plastic repair, depending on the extent of 
involvement. The choice ef conization and plastic 
repair must be made with caution, since cervical 
Stenosis frequently occurs as a result of these pro- 
cedures. Before the cervix is treated, adequate 
dilatation should be carried out. Frequent post- 
operative check-ups are performed; the passage of 
a uterine sound or a small dilator through the 
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cervix at monthly intervals for at least six months 
will maintain patency of the cervical canal. The 
patients should be “selected” with the understand- 
ing that they will cooperate and return for check- 
ups. Except in rare instances, amputation of the 
cervix has been discarded for two reasons: (1) the 
incidence of cervical dystocia is high if pregnancy 
occurs; and (2) the shortened cervix predisposes 
to the development of chronic endometritis with 
resulting hypermenorrhea and polymenorrhea. In 
patients near the menopausal age, in whom the 
cervical disease is extensive, complete removal of 
the uterus, by the vaginal or abdominal route, 
would be the treatment of choice. 

Several medical papers have appeared recently 
in the literature condemning “the cervical stump.” 
The plea is made for complete hysterectomy rather 
than the subtotal procedure, when removal of the 
cervix does not add significantly to the technical 
difficulty of the procedure. 

The decision to operate for gynecologic disease 
and the choice of the procedure to be used must 
be made with cautious deliberation. Unless the 
indication for surgery is most definite, it is our 
practice to see a patient in the office for two or 
more visits before definitely advising surgery. This 
allows a substantiation of the original diagnosis 
and permits a more adequate evaluation of the 
patient’s mental state. 

The diagnosis of pelvic endometriosis is not an 
indication for pelvic surgery. Many of the symp- 
toms caused by this condition can be ameliorated 
by the use of testosterone. Greenhill? recommended 
25 mg. of testosterone three times weekly for four 
weeks; after a rest period of three to four weeks, 
this therapy is repeated. In the younger patients 
in whom the symptoms and extent of involvement 
make surgery necessary, a conservative procedure 
is followed. The uterus is suspended, the trans- 
plants excised, and in many cases a presacral neu- 
rectomy is performed. In the older age group, 
particularly with extensive involvement, the uterus 
and adnexa are removed. It should be remembered 
that many patients with endometriosis improve 
during and following pregnancy. 

The surgeon should seek clearcut indications 
before suspending the retroverted and prolapsed 
uterus. As was stated, the pessary test offers 
great help in making the decision as to whether or 
not surgery should be performed. Most of us agree 
that the uterine suspension is a greatly “over- 
worked” operation, and it certainly behooves us as 
surgeons to believe that when we perform this pro- 
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cedure, we are offering to our patient a fairly good 
chance that her symptoms will be relieved. 

The management of uterine enlargements de- 
pends upon the severity of symptoms, the nature 
of the uterine disease, and the age of the patient. 
The enlarged uterus which is producing significant 
symptoms in the woman near or beyond the 
menopausal age is best treated by complete re- 
moval. The emotional sequelae of hysterectomy 
have been overemphasized by the laity, and many 
patients in this group are far better off with 
hysterectomy than with a conservative procedure 
which may necessitate further surgery at a later 
time. 

In many pathologic conditions of the adnexa a 
conservative attitude is often rewarded with a 
definite improvement in the patient’s symptoms. 
The treatment of acute inflammatory disease is 
nonsurgical, in most cases, and one is frequently 
amazed at the gradual disappearance of an acutely 
tender tubo-ovarian mass following antibiotics and 
chemotherapy. 

Many large “simple” ovarian cysts disappear if 
left alone. Laparotomy is indicated if the ovarian 
cyst persists or increases in size during an observa- 
tion period of two months. Ovarian cysts occurring 
past the menopausal age must be regarded with 
graver suspicion, and a more radical attitude con- 
cerning these is justified. 

All gynecologic surgeons should have a thor- 
ough knowledge of ovarian physiology.* The par- 
tial resection of ovaries because of so-called cystic 
enlargement is followed in many instances by the 
development of a fixed, pathologically cystic, and 
poorly functioning ovary. The prolapsed enlarged 
ovary, which produces symptoms, is often corrected 
by suspension of the ovary, the utero-ovarian liga- 
ment being ‘“reefed’”’ and anchored to the adjacent 
sides of the fundus uteri. 

The patients in those cases which fall into the 
category of the “‘congestion-fibrosis” syndrome are 
best managed by systemic treatment with relief of 
emotional strain. 
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The treatment of psychogenic factors which 
contribute to the development of pelvic pain de- 
pends upon the elimination of the cause, if possible. 
Many of us have seen the anxious and nervous 
patient, with variable aches and pains referred to 
the pelvis, become greatly improved when she has 
been convinced that she does not have pelvic malig- 
nant disease nor any serious gynecologic disorder. 


Summary 

The treatment of pelvic disease may be sum- 
marized by saying that every patient should receive 
a careful evaluation which may require two or 
more office examinations. The application of set 
rules of therapy cannot be followed, and each pa- 
tient must be individualized. 

In those conditions which are questionably 
symptomatic, a policy of “watchful waiting” with 
constant reassurance to the patient is indicated 
rather than exploratory laparotomy. The conser- 
vative attitude concerning ovarian enlargement 
should be followed. 

Suspension of the uterus should be reserved for 
those patients who are definitely having symptoms 
attributed to the uterus and severe enough to jus- 
tify laparotomy. 
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The Surgical Treatment of Traumatic Chylothorax 


by Ligation 


of the Thoracic Duct; Case Report 
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The role of surgery in the treatment of trau- 
matic chylothorax did not assume a position of 
importance until 1948, when Lampson! reported 
the cure of a case of chylothorax by ligation of the 
thoracic duct at its lower level within the chest. 
Prior to this time, medical management alone was 
practiced in the care of cases of this type, the mor- 
tality of such a regimen being nearly 50 per cent. 


Chylothorax by definition is an effusion of 
chyle into the pleural cavity or cavities. Chyle is 
a thin, milky fluid, alkaline in reaction, and with 
a specific gravity ranging between 1.012 and 1.021, 
containing lipoid substances, fibrin and proteins, 
as well as other constituents of the body fluid. The 
protein content of chyle in general is about one 
half that of normal human plasma, usually rang- 
ing above 3.0 Gm. per hundred cubic centimeters. 
Co Tui, Barcham, and Shafiroff? have shown 
that the thoracic duct is an important pathway, not 
only for the return of proteins from the capillary 
filtrate to the blood, but also for the mobilization 
of proteins from protein deposits in the body. Bla- 
lock, Robinson, Cunningham and Gray* have 
shown that occlusion of the thoracic duct causes 
almost complefe temporary disappearance of the 
lymphocytes and eosinophils from the circulating 
blood. Lampson! has shown that chyle is bac- 
teriostatic, hence the rare complication of empyema 
following chylothorax. Chyle is an irritating sub- 
stance when introduced into the pleural cavity, 
producing an inflammatory reaction. Also, the 
fibrin precipitates out in layers along the pleura 
and may eventually cause permanent obliteration 
of the pleural cavity, making re-expansion of the 
lung impossible unless surgical decortication is per- 
formed. 


From the Section of Thoracic Surgery, Duval Medical Center, 
Jacksonville. 


The thoracic duct begins near the level of the 
first and second lumbar vertebrae as the cisterna 
chyli, an oblong dilatation, formed by the junction 
of the right and left lumbar lymphatic trunks. Da- 
vis* stated that in 63 per cent of the cases, the 
thoracic duct is single and passes cephalad into the 
thorax on the right side of the aorta; at about the 
level of the fifth thoracic vertebra it crosses over 
to the left side, entering the posterior mediastinum 
and ascending behind the arch of the aorta and the 
left subclavian artery, and eventually empties into 
the left innominate vein at the junction of the left 
internal jugular and subclavian veins. Many an- 
atomic variations are possible, and these should 
be kept in mind when surgery of the duct is con- 
sidered. It is important to know that the thoracic 
duct is not infrequently in close relationship to the 
azygos vein and the great splanchnic nerve in the 
lower part of the right side of the chest, and that 
the duct may be injured during sympathectomy.® 


Etiology 

Numerous causes of chylothorax are mentioned 
in the literature, but only those related to trauma 
will be included within this paper. Traumatic 
chylothorax may be caused by any of the varied 
forms of blunt trauma to the wall of the chest, 
penetrating wounds of the chest, accident during 
surgery, falls, hyperextension of the spine, automo- 
bile accidents, fractures of the vertebrae, and 
coughing.!. Underlying disease may be a predis- 
posing factor. 


Diagnosis 
The diagnosis is relatively simple and is made 
by the history of trauma, plus physical findings 
and roentgenologic evidence suggestive of fluid 
within a pleural cavity, substantiated by repeated 
withdrawal of chylelike fluid by thoracentesis. The 
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immediate symptoms consist primarily of dyspnea, 
cyanosis and shock of varying degrees, and are 
caused by mechanical compression of a lung, medi- 
astinal shift, and reduction in vital capacity. If the 
loss of chyle continues unabated, a rapidly down- 
hill course with loss of weight, weakness, dehydra- 
tion, protein deficiency, inanition and death is the 
result. 
Treatment 

The treatment of traumatic chylothorax re- 
solves itself into two main types: (1) medical, and 
(2) surgical. 

The medical or conservative regimen consists 
principally of repeated aspirations of chyle from 
the chest to prevent cardiorespiratory embarrass- 
ment, plus measures directed at the maintenance of 
normal nutrition, including a high protein, high 
carbohydrate, low fat diet, blood transfusions, 
intravenous amino acids and glucose, and vitamins, 
with the hope that the wound of the duct will seal 
itself spontaneously. It is probably not unwise to 
administer penicillin or one of the more recent so- 
called “antibiotics,” although the incidence of em- 
pyema is low. Human plasma may be given as an 
adjunct in the correction of the inevitable protein 
deficiency, but the dangers attendant to the use of 
pooled human plasma should be borne in mind. 
Intravenous administration of chyle removed from 
the chest has been attempted, but sudden death 
has been reported during such a procedure,® and 
it probably should not be attempted until further 
experimentation has obviated the likelihood of se- 
rious reaction. 

Conservative treatment is sufficient for cure in 
nearly one half of the cases. The remaining 50 per 
cent terminate in death unless more radical meas- 
ures are instituted. If it is seen that repeated 
thoracenteses do not yield a decreasing amount of 
chyle and that improvement in the general nutri- 
tional state of the patient is not occurring, resort 
to surgery must be made. 

There are three practical methods of attack 
from the standpoint of surgery. The first, and least 
radical, consists of the closed drainage of the af- 
fected pleural cavity by means of a retention 
catheter inserted into the chest and connected to 
an under-water air trap, as suggested by Meade, 
Hood, and Moen.7 It is their belief that closed 
drainage should be used for no longer than two 
weeks, because of the danger of encapsulation of 
the collapsed lung by fibrin deposits and perma- 
nent obliteration of the pleural cavity. The second 
and third methods have as their goal the permanent 
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elimination of the chylous fistula within the chest, 
either by intrathoracic ligation of the thoracic 
duct, as performed successfully for the first time 
by Lampson! in 1946, or by implantation of the 
lower end of the thoracic duct into the azygos vein, 
as reported by Hodge and Hunter® in 1948. Sim- 
ple ligation of the thoracic duct is technically much 
less complicated than implantation of the duct 
into the azygos vein; hence it is believed that the 
former is the procedure of choice. 

Insufficient time has elapsed since the intro- 
duction of these surgical procedures, and because 
of the paucity of reported cases, an accurate esti- 
mation of the morbidity and mortality associated 
with them is impossible at the present time. The 
results thus far are encouraging, and prove not 
only that these measures can be carried out with 
relative impunity, but also that they are valuable 
additions to the therapeutic armamentarium in the 
treatment of a condition which heretofore carried 
with it a high mortality rate. 


Report of Case 


H. S. B., a Negro man aged 34, was admitted to Duval 
Medical Center on Dec. 12, 1949, with a thirty-eight caliber 
pistol wound of the chest of six hours duration. He com- 
plained of slight dyspnea and pain in the back and upper 
part of the abdomen. The past history and a review of 
the system revealed little of note with the exception that 
the patient had poliomyelitis at the age of 8 months, with 
residual altered gait and slight deformity of the lower 
extremities. 

Physical examination revealed a well developed, well 
nourished Negro man lying quietly on the emergency room 
stretcher, exhibiting slight dyspnea but no cyanosis. The 
blood pressure was 120 systolic and 80 diastolic, the pulse 
rate 80, respirations 30, and oral temperature 98.6 F. A 
small perforating wound was noted in the sixth right inter- 
space, at the midclavicular line, there being no wound of 
exit. The breath sounds were slightly diminished over the 
base of the right lung, this area also being slightly flat to 
percussion. Slight tenderness, rebound tenderness, and 
spasm of the musculature of the upper part of the ab- 
domen were noted. 

Initial roentgen examination of the chest and the ab- 
domen was reported as showing “elevation of the right 
diaphragm with some haziness in the right base, there be- 
ing a metallic foreign body lying at the level of the 
eleventh thoracic vertebra, just to the left of the midline, 
and apparently within the body of the vertebra.” Urinaly- 
sis gave negative results. The white blood cell count was 
15,100, the red blood cell count 4,350,000, and the hemo- 
globin estimation 11.0 Gm. or 66 per cent. The differ- 
ential blood count was as follows: lymphocytes 6 per cent, 
monocytes 1 per cent, stabs 4 per cent, segmented forms 
89 per cent, eosinophils and basophils 0. 

Thoracentesis was performed on the right side the day 
after admission, 2,500 cc. of blood being removed. Two 
days later, 1,500 cc. of blood was removed, and 400,000 
units of crystalline penicillin was instilled into the right 
pleural cavity. Two days later, 3,700 cc. of reddish white, 
thin fluid was aspirated from the right side of the chest, 
and forty-eight hours later, another 3,700 cc. of fluid of 
similar character was withdrawn. Approximately 11,100 
ce. of blood and chyle was removed from the right side 
of the chest during the first week following the accident. 

The oral temperature ranged in the proximity of 100 F. 
during the first week, but gradually declined, occasionally 
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rising to 99 F. The patient was given parenteral penicil- 
lin and streptomycin, intravenous glucose and amino acids, 
repeated blood transfusions, and a high protein, high 
caloric, low fat diet, supplemented with vitamins. 

Despite these measures, the course was gradually down- 
hill, with increasing weakness and inanition, as well as loss 
of weight. Repeated thoracenteses were performed, each 
tap yielding between 700 and 3,400 cc. of milky fluid, no 
definite decrease in amount being noted. Repeated ra- 
diologic examinations of the chest showed no appreciable 
improvement. Smears and culture of the aspirated fluid 
were negative, the fluid having a specific gravity of 1.016, 
a reaction pH of 7.5, and a total protein content of 3.7 
Gm. per hundred cubic centimeters. Differential cell count 
of the fluid showed 84 per cent lymphocytes and 16 per 
cent neutrophils. The lymphocytes and eosinophils in the 
circulating blood remained depressed for almost a month 
after injury, and then gradually returned to their normal 
values. 

On Feb. 1, 1950, almost two and one-half months fol- 
lowing injury, under cyclopropane-ether-oxygen endotra- 
cheal anesthesia, an exploratory thoracotomy was per- 
formed through the ninth right intercostal space by one 
of us (K. A. M.). The pleural cavity was filled with a 
yellow-white coagulum which resembled curds. A wound 
in the thoracic duct was found at the level of the eleventh 
dorsal vertebra, and a chylelike fluid was seen to be dis- 
charging from the defect. Four ounces of heavy cream 
had been given orally an hour prior to operation in order 
to increase the fat content of the chyle, and in turn to 
make the chyle more easily distinguishable. 

The defect in the thoracic duct was suture-ligated with 
no. 00 black silk. Closed drainage of the right side of the 
chest was instituted during the immediate postoperative 
period, in addition to parenteral penicillin and streptomy- 
cin; plus general supportive measures. During the first 
two weeks following the operation the right pleural cavity 
was irrigated daily with Dakin’s solution in an attempt to 
dissolve any clumps of fibrin which might have formed. 
Several thoracenteses during the early postoperative period 
produced a small amount of chylelike fluid in gradually 
decreasing amounts. The patient was discharged on the 
thirty-third day after operation, roentgen examination at 
that time showing a small area in the right pleural cavity 
suggestive of fluid. A small amount of grey-white drain- 
age from the thoracotomy incision persisted for a few days 
following discharge from the hospital, then ceased spon- 
taneously. At the end of four months, the patient had 
gained 25 pounds, had no complaints, and roentgen ex- 
amination of the chest showed no evidence of fluid, there 
being slight residual roughening of the right dome of the 
diaphragm and slight blunting of the right costophrenic 
angle. The right lung was fully expanded. 


Summary 
A case of chylothorax, due to severance of the 
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thoracic duct by a bullet, with cure by low ligation 
of the thoracic duct is described. 

The causes, diagnosis and methods of manage- 
ment of traumatic chylothorax are discussed, and 
a brief review of the more recent literature is pre- 
sented. 

Temporary depression of the lymphocyte and 
the eosinophil counts in the circulating blood was 
noted following injury to and ligation of the thor- 
acic duct. 

Ligation of the thoracic duct should be per- 
formed early when it becomes evident that con- 
servative measures are not resulting in improve- 
ment of the patient with chylothorax due to 


trauma. 
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ABSTRACTS OF MEDICAL ARTICLES 


Complete Heart Block in Pregnant Wom- 
en. By Elwyn Evans, M.D., and Louis Pohlman, 
M.D. Am. Heart J. 42:18-23 (July) 1951. 


The authors present a case in which a second 
uneventful pregnancy terminated spontaneously 
in a patient with pre-existing complete heart block, 
probably congenital; a third pregnancy was inter- 
rupted at two months because of increased dyspnea 
and heart size and definite progressive electro- 
cardiographic changes. They also review the 
literature and note that only 25 cases of complete 
heart block in pregnancy, including theirs, have 
been reported. 


Complete heart block, they observe, occurring 
in pregnancy is not a contraindication to preg- 
nancy; in fact, the patients with this condition do 
remarkably well. They conclude that termination 
of pregnancy must be based on the usual indica- 
tions, not the heart block per se. 


Complications Following Pulmonary Re- 
section for Tuberculosis in Streptomycin 
Treated Patients. By James D. Murphy, M.D., 
F.C.C.P., Harry E. Walkup, M.D., Hawley H. 
Seiler, M.D., and S. Bornstein, M.D. Dis. of Chest 
19:493 (May) 1951. 


An analysis is presented of a series of 22 cases 
in which bronchopleural fistulas developed follow- 
ing pulmonary resection. This series is compared 
with a total series of 146 cases of resection in which 
these 22 cases were included. No remarkable 
variation was observed except for the higher rate 
of development of complications in patients with 
destroyed lungs and those with a substantially 
exudative or recent component in the pathologic 
specimen. 


The authors conclude that previous treatment 
with streptomycin decreases the protective power 
of this antibiotic when it is used as an adjunct to 





a subsequent resection. This diminution of pro- 
tective power is more pronounced in patients with 
resistant than with sensitive organisms. In patients 
with sensitive organisms, however, the complication 
rate is higher than in those who are in a virginal 
state in relation to streptomycin at the time of 


their resection. 


It is noted that similar experiences with resec- 
tion in streptomycin-protected patients were re- 
ported at the Ninth Streptomycin Conference in a 
series of 630 cases of resection. 


Hyperparathyroidism. By H. Milton Rogers, 
M.D. American Practitioner and Digest of Treat- 
ment 2:332-335 (April) 1951. 


Noting that parathyroid disturbances are being 
recognized with increasing frequency, the author 
observes that recognition of hyperparathyroidism 
depends upon knowledge of the effect of the para- 
thyroid hormone on calcium and _ phosphorus 
metabolism and upon familiarity with the varied 
clinical manifestations. These manifestations, 
usually predominantly renal, osseous or gastroin- 
testinal, because of their varying nature are of in- 
terest to the internist and general practitioner, also 
the surgeon, pathologist, orthopedist, urologist, 
gastroenterologist, ophthalmologist and dentist. 


Primary hyperparathyroidism is most common- 
ly due to adenoma of the parathyroid glands, but 
it may be due to primary hypertrophy and hyper- 
plasia, multiple adenomas, or malignant lesions of 
the parathyroid glands. The various clinical man- 
ifestations and their differential diagnosis are dis- 
cussed. It is pointed out that diagnosis of hyper- 
parathyroidism depends on familiarity with the 
renal, osseous, gastrointestinal and chemical mani- 
festations of the disease. Once the diagnosis is 
established, the treatment is surgical. 
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Genito - Urinary Tract Infections: Ex- 
periences with in Vitro Sensitivity Tests in 
Choice of Antibiotics. By Joseph C. Hayward, 
James B. Glanton and Louis M. Orr. J. Urol. 61:- 
127-131 (July) 1951. 


These authors find that cultures with in vitro 
sensitivity tests on specimens obtained from the 
genitourinary tract offer an effective adjunct in 
the management of infections, particularly those of 
a chronic nature. This regimen eliminates the trial 
and error use of expensive antibiotics and thus is to 
be recommended from the standpoint of economy. 
A practical method of testing organisms for in vitro 
sensitivity to antibiotics is presented as a means to 
a more accurate approach to the problem of con- 
trol and eradication of bacteria in the urinary sys- 
tem. By its use the authors have found it easy to 
identify the etiologic organism and to give a rela- 
tively accurate index as to the antibiotic which will 
prove most effective in eradicating the infection. 


General Practice of Radiology, Chair- 
man’s Address. By Joshua C. Dickinson, M.D. 
J. A. M. A. 147:709-711 (Oct. 20) 1951. 


In this particularly able discussion of the gen- 
eral practice of radiology Dr. Dickinson holds the 
role of the radiologist to be that of a consultant in 
the fullest sense rather than that of a specialist 
whose practice is limited to a narrow field. He is 
also far more interested in the competency of the 
average general radiologist than in that of the “spe- 
cialized” specialist whose field of knowledge is 
becoming more and more restricted. It is his belief 
that radiology will contribute more to medicine and 
be of greater service by the continuation of the 
practice of general radiology than by a division of 
the specialty: into separate fields of diagnostic 
roentgenology and therapeutic radiology. 


Dr. Dickinson deplores the tendency to turn 
out physicians highly trained in the science of ra- 
diology at the expense of inadequate training in 
the art of clinical medicine. He favors practicing 
radiology in private offices, with the practice of 
this specialty in hospitals limited to hospitalized 
patients, and he sees no insurmountable reason 
why in hospitals the department of radiology 
should not be conducted on the same basis as the 
department of surgery. Regarding the American 
Board of Radiology and the other specialty boards 
as the most progressive step in medicine in his life- 
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time, he nevertheless warns that too often the 
newly certified diplomate is looked upon as a fully 
competent consultant in a specialty whereas he is 
merely qualified to go out and learn to practice his 
specialty as it applies to the general field of medi- 
cine. 

Concluding his chairman’s address before the 
Section on Radiology at the One Hundredth An- 
nual Session of the American Medical Association, 
Dr. Dickinson predicted the future of radiology as 


follows: 


“The future of radiology will be what we ra- 
diologists make it. Will we be wise enough to 
curb the trend toward overspecialization within our 
ranks? If we are real clinicians and if we practice 
our specialty better than anyone else can practice 
it, we do not need to fear that diagnostic roent- 
genology will be taken over and divided among the 
various specialties. If, on the other hand, we turn 
our patients over to the technician, if we are too 
busy to see patients and maintain the proper pa- 
tient-physician relationship, if we continue to move 
our private practice into hospitals where we are 
subject to every whim and dictate of the hospital 
administration and boards of directors, then ra- 
diology, in my opinion, will cease to be an attrac- 
tive field that will attract well-trained capable 
physicians who are interested in clinical medicine.” 


Congenital Ventricular Septal Defect 
with Acquired Complete Heart Block. By H. 
Milton Rogers, M.D., and C. C. Rudolph, M.D. 
Am. Heart J. 41:770-776 (May) 1951. 


In view of the rarity of association of acquired 
complete heart block with congenital cardiac dis- 
ease, the authors present the clinical and patho- 
logic observation of a case of congenital ventricular 
septal defect and acquired complete heart block. 
The diagnosis of congenital ventricular septal de- 
fect was made clinically and confirmed at necropsy. 
Normal conduction with sinus rhythm was present 
until the fourth year of life, when complete atrio- 
ventricular dissociation and idioventricular rhythm, 
accompanied by attacks of Adams-Stokes syn- 
drome, developed. Death occurred during one of 
the Adams-Stokes episodes when the patient was 
4% years of age. 
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Hospitable Hollywood 


The Convention City 


Restful, friendly, alluring Hollywood-by-the- 
Sea, magnetic east coast dream city, will again play 
host to the Florida Medical Association during its 
seventy-eighth annual convention. For the fifth 
time within two decades, the third in succession, 
Association members and their guests will accept 
the bountiful hospitality of this popular convention 
city. Located in a tropical setting, its atmosphere 
mellowed by cooling ocean breezes, this famed re- 


sort approaches the ideal in convention sites. 





Hollywood Beach Hotel — Convention Headquarters for 1952 


Founded in 1921 and incorporated in 1925, 
Hollywood has experienced more than a quarter 
Although 


slowed temporarily time and again by hurricane, 


century of growth and development. 


depression and war, it has held its own in the ter- 
rific competition of the lower east coast. 
Convention headquarters will again be the Hol- 
lywood Beach Hotel, which justly deserves its 
reputation. as one of the nation’s finest resort ho- 


tels. It is one of the few establishments of this 
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type in the state large enough and with adequate ‘Sy 
facilities to house completely and service a con- 
vention of this size. The comfort and convenience 
of the guests are always prime considerations by 
the management and staff. The numerous shops 
within the hotel offer a seemingly endless variety 
of items. 


Recreational facilities of the Hollywood Beach 
Hotel include swimming, tennis, golf and fishing. 
In addition to the beautiful private beach there is 
an Olympic size salt water pool. Fishermen may 
cast their lines into the rolling surf or the relatively 
quiet waters of the inland waterway. Regularly 
scheduled trips and boats for charter are available 
close at hand for those who prefer to do their 
angling in deep water. The annual handicap golf 
tournament for members will be held on the hotel 


course. 


Environment and atmosphere play no small 
part in the success of a convention. The attrac- 
tions of the Hollywood Beach Hotel, the city of 
Hollywood and the entire resort area offer addi- 
tional incentive to doctors and their wives to at- 
tend the annual convention. These features will 
give pleasant support to an outstanding scientific 
program, which includes a session on scientific 
motion pictures for the first time, and a greater * 
number of scientific and technical exhibits than 

ever before. All these attractions bespeak a record 

attendance and a notably successful meeting. 





Hotel Golf Course 














Beach for Guests Pool and Cabana Terrace 
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PROGRAM 


of the 


Seventy-Eighth Annual Meeting 


FLORIDA 


To be Held at 
APRIL 28, 29 


REGISTRATION 
East End of Exhibit Hall 


The Registration Desk will be located at the East end 
of the Exhibit Hall and will be open Sunday, Monday 
and Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 
8:30 a.m. to 1:00 p.m. Every member will be required 
to register and obtain an identification badge before at- 
tending any of the sessions. Guests and ladies are re- 
quired to register at the above designated Registration 
Desk and obtain their badges. 


There is no fee for registration. Printed programs may 
be obtained at the Registration Desk. 


Pay $3.00 for Smoker privileges at the Registration 
Desk and obtain your receipt tag which is to be shown 
at the Cabanas and Pool at 9:00 p.m. Monday and worn 
throughout the evening. 


CONVENTION HEADQUARTERS 
Hottywoop Beacw Hoter 


The general headquarters will be the Hollywood Beach 
Hotel, where the registration desk, assembly room for 
general sessions, meeting place of the House of Delegates, 
scientific assemblies, information desk and technical ex- 
hibit hall will be located. 


The Hollywood Beach Hotel will be headquarters Satur- 
day and Sunday for the 17 specialty groups approved by 
the Board of Governors. 


GOLF 


The annual handicap golf tournament for members of 
the Florida Medical Association will be played at the 
Hollywood Beach Hotel Links. The tournament will be 
held Sunday, Monday and Tuesday, April 27, 28, and 29. 
There will be no Green Fees for members registered at 
the Hollywood Beach Hotel. Those registered elsewhere 
will be charged $1.00 per day. Transportation and lockers 
will be on a free basis. 


Those wishing to participate must be registered and 
show F. M. A. badges. 


Rules: U. S. Golf Association, except local rules. 


The entrant must register with the starter before be- 
ginning his tournament round. Score card must be dated, 
signed, attested and turned in to the starter at the end of 
the round. Each player will declare his own handicap. 


MEDICAL ASSOCIATION 


HOLLYWOOD 
and 30, 1952 


In addition to the Orlando cup which is awarded an- 
nually to the low net scorer, numerous other prizes are 
being awarded in this year’s tournament. An entrance 
fee of $1.00 is to be paid to Dr. Thomas M. Irwin, Secre- 
tary of the Golf Committee. (The last winner of the Or- 
lando Loving Cup, Dr. John C. McKey of Orlando, is 
requested, on his arrival at the convention, to deliver the 
cup to Dr. Irwin, Secretary.) 


All members who plan to participate please notify Dr. 
Thomas M. Irwin, Secretary, F. M. A. Golf Committee, 
1022 Park Street, Jacksonville. 


ANGLERS 


Let’s go fishing. Adequate sport fishing boats, guides 
and other facilities will be available. Appropriate prizes 
will be awarded for the longest, heaviest and smallest 
catches. 


Interested anglers may secure advance information 
and reservations by writing to Dr. Edgar W. Stephens, 
Jr., 901 S. Flagler Drive, West Palm Beach, or directly 
to either the dockmaster at Hollywood or the dockmaster 
at Dania. 


TRAPSHOOTERS 


Members interested in trapshooting or skeet are re- 
quested to communicate with Dr. Charles F. Henley, 
Chairman of the Trapshooting Committee, 441 W. Duval 
Street, Jacksonville, or Dr. Arthur B. Connor, 1547 Rod- 
man Street, Hollywood. 


The shoot will consist of 50 targets trap and 50 targets 
skeet and prizes will be awarded for each. The shoot 
will be held at the Ft. Lauderdale Gun and Skeet Club, 
midway between Ft. Lauderdale and Hollywood, just off 
U. S. highway No. 1. 


SMOKER (Not Stag) 
Monday, 9:00 p.m. 
Hoittywoop BeacH HoteLt — CABANAS AND PooL 


The Smoker is always a highlight at each of our State 
meetings. The Doctors and their wives look forward to 
a grand evening of entertainment and good fellowship. 


This year will be no exception for the Smoker com- 
mittee is arranging a gala program of events, with a door 
prize for every lady. The date of Monday night, April 28, 
is one to remember. Receipt tags for Smoker privileges 
will be available at the registration desk, Hollywood Beach 
Hotel for $3 each. 
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ASSOCIATION DINNER 


Tuesday, 7:00 p.m. 
Hottywoop Beach Hoter — Main Dininc Room 
Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.75 per person) from the 
hotel cashier. 


HOTELS 
Hoittywoop BeacH — HoTeL HEADQUARTERS 
(American Plan) 


Single $17.00 Double $34.00 
American Plan rates at the Hollywood Beach Hotel 
include meals, which are priced as follows: 


Breakfast $1.75 
Luncheon 3.50 
Dinner 5.75 


Persons not lodging at the headquarters hotel may be 
served meals in the Main Dining Room at the prices 
quoted. Individual meal tickets sold at cashier’s window 
will include 10% to cover gratuities for those who do not 
have rooms in the Headquarters Hotel. 

For your convenience we have arranged with the hotel 
management that there shall be no tipping at any meal. 
A charge of $1.00 per day will be posted to your hotel 
account to provide gratuities for dining room employees. 


OTHER HOTEL ROOMS 


GREAT SOUTHERN 
(Hollywood Blvd.) 
ouuoe $ 3.50- 5.00 
.00- 8.00 


w 


Single Rooms........... , 
Double Rooms.................. Can 
HvuTCHINSON 
(404 N. 17th Ave.) 
Double Roomse........... $ 4.00 
Royat Patm 
(1957 Jackson St.) 


“I 


Single Rooms $ 3.00 
Double Rooms $ 4.00 
SHELDON 

(100 Boardwalk) 
Single Rooms ; $ 4.00 
Double Rooms $ 5.00 

SuRF 

(300 Boardwalk) 
Single Rooms a : $ 8.00 
Double Rooms : $14.00 


MOTELS 
BOuGAINVILLEA 
(1040 S. Federal) 
Single Rooms sae $ 4, 
Double Rooms ‘ $ 5.00- 6.00 
Apartments (per day) ; ; $ 8 
DILLows 
(1831 Plunkett St.) 


Single Rooms $ 3.50 
Double Rooms $ 4.00 
One bedroom apartments (weekly) $35.00-40.00 
FILSON 
(1753 Jackson St.) 
Single Rooms $ 4.00 
Double Rooms r ; $ 5.00 
SEASIDE MANOR 
(Ocean Dr. — Mich. St.) 
Single Rooms e $ 4.00 
Double Rooms eee, $ 5.00 
APARTMENTS 
BEACH AND TOWN 
(1010 S. Federal) 
Double Rooms : ; $ 8.50 
Efficiency Apartments (daily) $10.00 
MERMAID 
(319 Pierce St.) 
Efficiency Apartments (daily) $ 8.00- 9.00 


NEPTUNE 
(2012 N. Surf Rd.) 
Efficiency Apartments (weekly) ; $75.00 
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TECHNICAL EXHIBITS 


Technical exhibits will be located in the Great Lounge 
of the Hollywood Beach Hotel. The technical exhibits 
have a real scientific value, and physicians who wish to 
keep abreast of the times and be familiar with the latest 
development in drugs and medical appliances should spend 
some time with these exhibits; a surprising amount of 
useful information can be procured in this way. Many 
exhibitors have nothing to sell, the representatives of the 
firms being there to give the latest information regarding 
their products. Those who have items for sale will gladly 
give information whether there is a purchase or not. Be 
sure to register your name with the various representa- 
tives who are exhibiting. 

The following firms have arranged for exhibits at the 
Hollywood meeting: 


Booth Exhibitor 

1.- 2. Westinghouse X-Ray Division 
Organon, Inc. 

4 Tablerock Laboratories 

. C. B. Fleet Company, Inc. 

6. Schering Corporation 
7 
8 


w 


The National Drug Company 
Keleket X-Ray of Florida 


9. Ortho Pharmaceutical Corporation 
10. Mead Johnson & Company 
11.-12. The Coca-Cola Company 
13. Burroughs-Wellcome & Co., Inc. 
14.-15. Sealy Company of the Southeast 
16. Chas. Pfizer & Company, Inc. 
‘7. Carnation Company 
18. A. H. Robins Company, Inc. 
19. The Upjohn Company 
20. White Laboratories, Inc. 

21. E. R. Squibb & Sons 

22.-23. Brayten Pharmaceutical Co. 
24. Lederle Laboratories Division 
25.-26. The Bib Corporation 

27. M & R Laboratories 

28. Philip Morris & Co., Ltd., Inc. 
29. Amedic Surgical Company 
30. J. B. Lippincott Company 
31. Pet Milk Company 

32. The Wm. S. Merrell Co. 

33. Ayerst, McKenna & Harrison 
34. The Nestlé Company, Inc. 

35. Merck & Company, Inc. 
36.-37. Medical Suppiy Company 

38. Hoffmann-LaRoche, Inc. 

39. Medco Products.Company 
40.-41. The Univis Lens Company 
42. Walker Laboratories, Inc. 

43. The Borden Company 

44. Anderson Surgical Supply Co. 
45. General Electric Company, X-Ray Dept. 
46 Abbott Laboratories 

47. A. S. Aloe Company 

48. Surgical Equipment Company 
49. Parco Surgical Supplies 

50. Mercury Medical Company 
51. Blairs Braces, Inc. 

52. H. G. Fischer & Co. 

54. The Baker Laboratories, Inc. 
55. Eli Lilly and Company 

56. Ames Company, Inc. 

57. Sharp and Dohme, Inc. 

58. G. D. Searle & Co. 

59. Sandoz Pharmaceuticals 

60. Ciba Pharmaceutical Products, Inc. 
61. Eisele & Company 

65. Winthrop-Stearns, Inc. 

66. Camel Cigarettes 

67. Park, Davis & Co. 

68. U. S. Vitamin Corporation 


A. J. A. Majors Company 








SCIENTIFIC EXHIBITS 


The scientific exhibits will be located in the Great 
Lounge of the headquarters hotel. We consider ourselves 
fortunate to be able to present for your approval the fol- 
lowing exhibits: 


B. Public Relations, Florida Medical Association. 
Eugene B. Maxwell, M.D., Tampa. 

C. Cardiac Catheterization: Rheumatic and Con- 
genital. National Children’s Cardiac Home, 
Miami. 

D-E. Cytology: Dade County Cancer Institute. J. 
Ernest Ayre, M.D., Miami. 

F. Plastic Surgery of the Nose. Benjamin G. Pollock, 
M.D., Miami. 

G-H. Operative Treatment of Tumors of the Larynx. 
Nathaniel M. Levin, M.D., Miami 

I-J. Bronchiectasis. Leffie M. Carlton, Jr., M.D., 
Tampa. 

K. What is Your Heart Q? George F. Schmitt, Jr., 
M.D., Miami. 

. L-M-N. Precancerous Skin Lesions. Wesley W. Wilson, 
M.D., Tampa. 
O-P. Iron Deficiency Anemia —A Dynamic Concept. 
Sherman R. Kaplan, M.D., Miami Beach, and 
Steven O. Schwartz, M.D., Chicago. 


, Q. Neck Resection in Cancer of the Larynx. J. Brown 
Farrior, M.D., and Richard A. Bagby, M.D., 

' Tampa. 

» R. Medical Postgraduate Course, Florida Medical 


Association. Turner Z. Cason, M. D., Jacksonville. 
T. Blue Shield of Florida. Leigh F. Robinson, M.D , 
Fort Lauderdale. 
63-64. County Medical Society Displays. 


CONVENTION COMMITTEES 


SMOKER 
Reuben B. Chrisman, Jr., Chairman 
Francis T. Holland Lewis T. Corum 
Chas. J. Collins Curtis H. Sory 
GoLF 


A. Judson Graves, Chairman 
Thomas M. Irwin, Secretary 





James T. Shelden Gustav N. Click 
F. Emory Bell Charles R. Burbacher 
ANGLERS 


Edgar W. Stephens, Jr., Chairman 


Scottie J. Wilson John F. Chapman 
George T. F. Rahilly Frank M. Hewson, Jr. 





TRAPSHOOTERS 
Charles F. Henley, Chairman 


Arthur B. Connor James T. Cowart 
Frazier J. Payton Edward A. Abbey 


Woman’s AUXILIARY ADVISORY 
C. Robert DeArmas, Chairman 
ASSOCIATION DINNER 
Samuel M. Day, Chairman 
David R. Murphey, Jr. Robert B. McIver 
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ALUMNI AND FRATERNITY SUPPERS 


Monday, 6:00 p.m. 


Hottywoop BracH Hoter — Dininc Rooms 


EMORY 


6:00 p.m. Supper and program 


Northeast Dining Room 


TULANE 


6:00 p.m. Supper on the Ocean Terrace 
8:00 p.m. Program in the Theatre, Guest Speaker, M. E. 


Lapan, M. D. 


GEORGIA 


6:00 p.m. Supper — Northwest Section 


Main Dining Room 


OTHER A. AND F. SUPPERS 


6:00 p.m. Contact the Dining Room Head Waiter before 


5:00 p.m. Monday for reservations in a section 
of the main dining room and give him the 
approximate number of plates to be served. 


WINNERS OF THE ORLANDO LOVING CUP 


The Orlando Loving Cup was donated by the Orange 


County Medical Society at the Annual Meeting of the 
Florida Medical Association in 1931 at Orlando. 


1931—M. A. Lischkoff, Pensacola 
1932—Clarence A. Rudisill, Tampa 
1933—Blackburn W. Lowry, Tampa 
1934—Hayward J. Blackmon, Tampa 
1935—M. A. Lischkoff, Pensacola 
1936—Shaler Richardson, Jacksonville 
1937—J. R. Chandler, Daytona Beach 
1938—William Y. Sayad, West Palm Beach 
1939—James T. Cowart, Tampa 
1940—Lucien B. Dickerson, Clearwater 
1941—-William C. Roberts, Panama City 
1942—Clarence A. Rudisill, Tampa 
1943—No tournament (war) 

1944—No tournament (war) 

1945—No tournament (war) 
1946—Walter C. Jones, Miami 
1947—Walter F. Davey, Stuart 
1948—Robert D. Harris, Jr., St. Augustine 
1949—Dodge D. Mentzer, Lakeland 
1950—William G. Meriwether, Plant City 
1951—John D. McKey, Orlando 








Scientific Motion Pictures will be shown 
in the Hollywood Beach Hotel Theatre 
Tuesday morning, April 29, starting at 


9 a.m. 
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MONDAY 


FIRST GENERAL SESSION 
Monday, 9:30 to 9:45 a.m. 


HoLtywoop Beacnw Hotet — Sun Room 


Call to Order, David R. Murphey, Jr., President 

Invocation, The Rev. Harold C. Williamson, Pastor, St. 
John’s Episcopal Church, Hollywood 

Address of Welcome, Ralph S. Sappenfield, President, Dade 
County Medical Association 

Announcements 


Adjournment 


SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: James N. Patterson, 
Chairman, Tampa; James L. Borland, Jacksonville; Carol 
C. Webb, Pensacola; Frederick K. Herpel, West Palm 
Beach; Jere W. Annis, Lakeland. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the secre- 
tary when read.” 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any one 
subject.” 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 9:45 a.m. to 12:15 p.m. 
Hottywoop Beach Hote, —Sun Room 


9:45 a.m. “Exchange Transfusion in Erythroblastosis 
Fetalis” (3144” x4” Slides), James J. Griffitts, 
Miami. 
Discussion: Lewis T. Corum, Tampa 
Lynn W. Whelchel, Miami 
10:15 a.m. “Management of an Outbreak of Anthrax,” 
Scottie J. Wilson, Ft. Lauderdale. 
10:45 a.m. “Present Status of Anticoagulant Therapy in 
Coronary Artery Disease” (3144” x4” Slides), 
E. Sterling Nichol, Miami. 
Discussion: Herbert Eichert, Miami 
H. Milton Rogers, St. Petersburg 
11:15 a.m. “Experiences with the Therapeutic Use of a 
Long Acting Corticotrophic Preparation” (314” 
x 4” Slides), Carlos P. Lamar, Miami. 
Discussion: Sidney Davidson, Lake Worth 
Joseph G. Seltzer, Orlando 
11:45 a.m. “Salt Depletion Syndrome” (3%4” x 4” Slides), 
George F. Schmitt, Jr., Miami. 
Discussion: Jere W. Annis, Lakeland 


SECOND SCIENTIFIC ASSEMBLY 
Monday, 2:00 to 4:30 p.m. 


Hoittywoop Bracn Hoter —Sun Room 


2:00 p.m. “Dermatologic Dangers of Sunlight” (2” x 2” 
Slides), Morris Waisman, Tampa. 
Discussion: Wiley M. Sams, Miami 
Lewis Capland, Miami Beach 
2:30 p.m. “Coronary Disease of the Inner Ear: The 
Vascular Origin of Vertigo and Deafness,” Je- 
rome A. Hilger, Assistant Clinical Professor of 
Otology, University of Minnesota Medical 
School, Minneapolis. 
3:00 p.m. “New Method of Feeding the Critical and the 
Chronically Ill Surgical Patients” (34%4” x 4” 
Slides), Donald W. Smith, Miami. 
Discussion: Capt. Robert M. Lee (MC) USAF, 
Orlando 
Donald F. Marion, Miami 
3:30 p.m. “The Use of Artifical Prothesis in the Neck 
of the Femur” (2” x2” Slides), Herschel G. 
Cole, Tampa, and Arthur H. Weiland, Coral 
Gables. 
Discussion: Arthur H. Weiland, Coral Gables 
John F. Lovejoy, Jacksonville 
4:00 p.m. “Surgery of Parotid Tumors” (2” x 2” Slides), 
Wilbur C. Sumner, Jacksonville. 
Discussion: C. Frank Chunn, Tampa 


ALUMNI AND FRATERNITY SUPPERS 
Monday, 6:00 p.m. 


Hotitywoop Breacn Hote, — Dininc Rooms 


(See page 632) 


SMOKER (Not Stag) 
Monday, 9:00 p.m. 


HoLtitywoop Beacu Hote, — CABANAS AND Poor 


The Smoker is always a highlight at each of our State 
meetings. The Doctors and their wives look forward to 
a grand evening of entertainment and good fellowship. 

This year will be no exception for the Smoker com- 
mittee is arranging a gala program of events. The date 
of Monday night, April 28, is one to remember. Receipt 
tags for Smoker privileges will be available at the registra- 
tion desk, Hollywood Beach Hotel for $3 each. 

Door prize for every lady — Each lady who obtains a 
smoker privilege tag will receive a coupon at the registra- 
tion desk to be presented at the gate of the Cabanas and 
pool for a door prize. 





This year the President will deliver his 
annual address at the first meeting of the 
House of Delegates, Tuesday morning, 
April 29. 
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TUESDAY 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 9:30 a.m. 
Hottywoop Beach Hoter —Sun Room 


Delegates assemble at the Credentials Committee table at 
entrance of the Sun Room at 9:00 a.m. to present their 
credentials, fill out attendance cards and receive special 
badges from the Credentials Committee: 

Louis M. Orr, II, Chairman 

Frederick K. Herpel 

Herschel G. Cole 
Delegates are to occupy seats in the section designated 
in order that they may be grouped together. Other 
members of the Association and guests are requested to 
occupy seats in another section of the room. 

9:30 a.m., President Murphey in the Chair. 

Number of eligible Delegates present. Report by Louis 
M. Orr, II, Chairman, Credentials Committee 

Motion to seat Delegates if a quorum is present 

Adoption of minutes as published in June 1951 Journal 

Gavel to First Vice President, Frederick K. Herpel 

President’s Address, David R. Murphey, Jr. 

President Resumes Chair 

Election of one Delegate and one Alternate to A.M.A. 
House of Delegates for two year terms beginning Jan- 
uary 1, 1953 

(Terms expiring December 31, 1952 — Delegate, Homer 
L. Pearson, Jr., Alternate, Frank D. Gray.) 

Election of a third Delegate to A.M.A. House of Delegates 
for two year term beginning January 1, 1953 

(Term expiring December 31, 1952 — Delegate, Herbert L. 
Bryans) 

Election of a third Alternate to A.M.A. House of Delegates 
for remainder of 1952 and for a two year term begin- 

ning January 1, 1953. 

(A, M. A. By-Laws, Chapter I, Sec. 1: “A member of 
the House of Delegates must have been a member of 
the American Medical Association and a Fellow of 
the Scientific Assembly for at least two years next 
preceding the session of the House of Delegates at 
which he is to serve.) 

Reference Committee Personnel announced by President 

Presentation of Resolutions (Resolutions not included in 
House of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of committees 
should be typed in duplicate and placed on the Speak- 
er’s table immediately after they are presented.) 

Reports of Committee Chairmen: 


(To Reference Committee No. 1) 
Scientific Work, James N. Patterson 
Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Frazier J. Payton 
Venereal Disease Control, Frank J. Pyle 
Tuberculosis and Public Health, Alvin L. Stebbins 
Maternal Welfare, E. Frank McCall 
Child Health, Egbert V. Anderson 


(To Reference Committee No. 2) 
Conservation of Vision, R. Renfro Duke 
Legislation and Public Policy, Eugene G. Peek, Sr. 
Medical Education and Hospitals, Julius C. Davis 
Public Relations, Eugene B. Maxwell 
Medical Economics, Merritt R. Clements 


State Controlled Medical Institutions, William D. 
Rogers 

Representatives to Industrial Council, Charles R. Bur- 
bacher 


Grievance, Walter C. Payne 
Appointment of Medical Examiners, Raymond R. Kil- 
linger 


(To Reference Committee No. 3) 
Board of Governors, David R. Murphey, Jr. 
Interrelationship, Henry J. Peavy, Sr. 
Necrology, Joseph Halton 
Advisory to Woman’s Auxiliary, C. Robert DeArmas 
Councilor Districts and Council, William C. Roberts 
Advisory to Selective Service for Physicians and Allied 
Specialists, J. Rocher Chappell 
Emergency Medical Service, James L. Borland 
New Business 
Announcements 
Adjournment 


SCIENTIFIC MOTION PICTURES 
Tuesday, 9:00 to 11:30 a.m. 
Hottywoop Beacw Hote, — THEATRE 
Jere W. Annis, Moderator 
9:00 a.m. 1. “The Significance of Chronic Hoarsness” (16 

mm. film) 

2. “Surgery of the Larynx and Trachea” (3%4” 

x 4” Slides), Nathaniel M. Levin, Miami. 


9:40 a.m. “The Commoner Conditions Involving the 
Esophagus” (16 mm. film and 3%” x 4” slides), 
Nathaniel M. Levin, Miami. 

10:15 a.m. “Congenital Hip Displasia” (16 mm. film), 
Theodore Norley, West Palm Beach. 

10:35 a.m. “Cataract Extraction by Erisophake” (16 mm. 
film), James R. Nieder, Delray Beach. 

10:55 a.m. “Gastrointestinal Cancer: The Problems of 
Early Diagnosis” (16 mm. film), Lorenzo L. 


Parks, Secretary, Florida Cancer Council, Jack- 
sonville. 


SECOND GENERAL SESSION 


Tuesday, 11:30 a.m. 


HoLtitywoop BEAacH Hotet —SuN Room 


Call to Order, David R. Murphey, Jr., President 

Address (By Invitation), “Pitfalls in the Surgery of the 
Intervertebral Disk” (314” x 4” Slides), William Jason 
Mixter, Boston 

Adjournment 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 2:30 to 5:00 p.m. 


Hottywoop Beacw Hoter —Sun Room 


Symposium on Hypersplenism 

Moderator, Steven O. Schwartz, Director of 
Hematology, The Hektcen Institute for Medi- 
cal Research, Cook County Hospital, Chicago. 


2:40 p.m. “Hemolytic Anemias” (2” x 2” Slides), Sher- 
man R. Kaplan, Miami Beach. 

3:00 p.m. “Thrombocytopenic Purpura” (3%4” x4” 
Slides), O. Whitmore Burtner, Miami. 

3:20 p.m. “Agranulocytosis and Miscellaneous Manifes- 
tations,” William W. Trice, Jr., Tampa. 

3:40 p.m. “Roentgenologic Diagnosis,” J. Maxey Dell, 
Jr., Gainesville. 

3:50 p.m. “Technical Aspects of Splenectomy, Location 
of Accessory Spleens” (344”x4” Slides), 
George W. Morse, Pensacola. 

4:00 p.m. “Pathology of Hypersplenism,” V. Marklin 
Johnson, West Palm Beach. 

4:10 p.m. Summary, Dr. Schwartz 


Open discussion 
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REFERENCE COMMITTEES 
Tuesday, 2:30 p.m. 
Hottywoop Breacu Hotei 


The three reference committees will meet on Tuesday 
at 2:30 p.m. in the N. E. Dining Room, S. W. Porch and 
Men’s Card Room. The names of the delegates who have 
been appointed by President Murphey to serve on refer- 
ence committees are listed below: 


1. HEALTH AND EDUCATION 
N. E. DINING ROOM 


Edward Jelks, Chairman 
Frazier J. Payton 
William M. Davis 

Jere W. Annis 

William H. Walters, Jr. 


2. PUBLIC POLICY 


Ss. W. PORCH 


Walter C. Jones, Chairman 
Eugene G. Peek, Jr. 
Donald W. Smith 

J. Maxey Dell, Jr. 

Hugh G. Reaves 


3. FINANCE AND ADMINISTRATION 
MEN’S CARD ROOM 


William M. Rowlett, Chairman 
Shaler Richardson 

Franz H. Stewart 

William C. Roberts 

Duncan T. McEwan 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
Ho.ttywoop Beacn Hoter — Main Dininc Room 


Those who are not lodging at the headquarters hotel 


may obtain dinner tickets ($5.75 per person) from the 
hotel cashier. 


VOUCHERS FOR PRIZES 
At Association Dinner 
Golf and Other Sports Events 


WEDNESDAY 


BOARD OF PAST PRESIDENTS 


Wednesday, 8:00 a.m. 


Hottywoop Breacw Hoter — Main Dininc Room 


Julius C. Davis, Chairman 
Herbert E. White, Secretary 
Breakfast 
Election of a Chairman and Secretary 
(According to precedence, William M. Rowlett will suc- 
ceed the present chairman and David R. Murphey, Jr., the 
present secretary.) 


FOURTH SCIENTIFIC ASSEMBLY 


Wednesday, 9:00 to 10:00 a.m. 


Hottywoop Beacu Hoter —SuN Room 


9:00 a.m. “Mental Deficiency,” William L. Musser, Key- 
stone Heights. 
Discussion: Walter W. Sackett, Jr., Miami 
Samuel G. Hibbs, Tampa 


9:30 a.m. “Pernicious Anemia of Pregnancy” (2” x2” 
Slides), Herbert B. Lott, Tampa. 
Discussion: Millard B. White, Sarasota 
Sherman B. Forbes, Tampa 


SECOND MEETING HOUSE OF DELEGATES 
Wednesday, 10:30 a.m. 


Ho.Litywoop Beacu Hote, — Sun Room 


Delegates sign official attendance cards at 10:00 a.m. at 
the table of Credentials Committee, Louis M. Orr, II, 
Chairman, Frederick K. Herpel and Herschel G. Cole 
located at entrance to the Sun Room. 

(No Alternates are to be seated for Delegates attending 
yesterday’s meeting.) 

President Murphey in the Chair, 10:30 a.m. 

Number of eligible Delegates present. Report by Louis 
M. Orr, II, Chairman, Credentials Committee 

Recommendations of Reference Committees: 

No. 1 Health and Education 
Edward Jelks, Chairman 

No. 2. Public Policy 
Walter C. Jones, Chairman 

No. 3. Finance and Administration 
William M. Rowlett, Chairman 

Other unfinished business 

Election of Association Officers, 12:00 noon 
President-elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 

Dr. Robert B. McIver escorted to the Chair as new Presi- 
dent 

Presentation of Past President’s Button and Certificate of 
Honor to Dr. David R. Murphey, Jr., by Dr. Robert B. 
MclIver, President 


Adjournment 
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SPECIALTY GROUP MEETINGS 
Saturday and Sunday, April 26-27 


On July 25, 1948 the Board of Governors ruled that 
rooms be assigned to the various specialty group societies 
on Sunday, as heretofore, but that the State Association 
is not to furnish projecting lanterns or any of the equip- 
ment necessary for the holding of such meetings. 


FOURTH ANNUAL MEETING 
FLORIDA ALLERGY SOCIETY 
OFFICERS 
George F. Hieber, President St. Petersburg 
Nelson Zivitz, Vice Pres. & Pres.-elect Miami Beach 
James H. Putman, Secy.-Treas. Miami 


Sunday, A pril 27 
Hoitywoop Beacu Hotet — Sports CENTER 


8:00 p.m. 1. “Information Please.” General discussion 
of allergic problems in Florida. Speakers to 
be announced later. 

2. “The Importance of Early Treatment of 
Childhood Allergy in Modifying and Pre- 
venting Allergic Disorders,’ W. Ambrose 
McGee, West Palm Beach. 

3. “The Use of Terramycin in Viroid Infec- 
tions of the Allergic Respiratory Tract,” 
Solomon D. Klotz, Orlando. 


FOURTH ANNUAL MEETING 
FLORIDA SOCIETY OF ANESTHESIOLOGISTS 
OFFICERS 


Harold Carron, President Tampa 
John T. Stage, President-elect Jacksonville 
R. Gaylord Lewis, Vice President West Palm Beach 
Adelbert F. Schirmer, Secy.-Treas. Orlando 


Sunday, April 27 
Hottywoop Beacu Hoter — “A” Dance StupI0 
9:00 a.m. Scientific Meeting 


Business Meeting 
Election of Officers 


SEVENTH ANNUAL MEETING 
BLUE SHIELD OF FLORIDA 


OFFICERS 
Leigh F. Robinson, President Fort Lauderdale 
Walter C. Jones, Ist Vice President Miami 
Mother Loretto Mary, 2nd Vice President Tampa 


Jacksonville 
Jacksonville 
St. Augustine 


Frederick J. Waas, Treasurer 
Samuel M. Day, Jr., Asst. Treasurer 
Herbert E. White, Secretary 
Sunday, April 27 
Hottywoop Beacw Hoter —N. E. Dininc Room 


10:00 am. Dr. Robinson presiding 


FOURTH ANNUAL MEETING 
FLORIDA CHAPTER 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


OFFICERS 
Howard K. Edwards, President Miami 
Alexander Libow, Vice President Miami Beach 
Nathaniel M. Levin, Secy.-Treas. Miami 
DeWitt C. Daughtry, Program Chairman Miami 


Sunday, April 27 
Hottywoop Beach Hoter —Sun Room 


9:30 a.m. Business Meeting 
1. “Modern Concepts in the Physiology of Res- 
piration,” Alexander Libow, Miami Beach. 
2. “Pneumoperitoneum in the Treatment of 
Emphysema,” George L. Baum and Jack 
Reiss, Coral Gables. 

3. “Foreign Bodies in the Larnyx, Bronchi and 
Esophagus,” (slide presentation), Nathaniel 
M. Levin, Miami. 

4. “An Analysis of the Causes for Dyspnoea in 
Chronic Asthma,” Milton B. Cole, St. 
Petersburg. 

5. “Water Soluble Contrast Media for Bron- 
chography,” M. Eugene Flipse, Rochester, 
Minnesota. 

6. “Management of the Tuberculous Patient 
in the Interval Between Diagnosis and Hos- 
pitalization,” Lester I. Leonard, Lantana. 

2:00 p.m. Round Table X-Ray Conference — FLAMINGO 

Room 

Common Diseases of the Chest 


REGULAR MEETING OF THE FLORIDA 
ASSOCIATION OF 


DERMATOLOGY AND SYPHILOLOGY 


OFFICERS 
Rothwell Lefholz, President Miami 
Hollis F. Garrard, Vice President Miami 
Morris Waisman, Secy.-Treas. Tampa 


Sunday, April 27 


Time and place to be announced 


SIXTH ANNUAL MEETING 
FLORIDA ACADEMY OF GENERAL PRACTICE 


OFFICERS 
Elmer E. Leitner, President Jacksonville 
Edward F. Shaver, President-elect Tampa 
Raymond R. Killinger, Vice President Jacksonville 
L. Paul Foster, Secy.-Treas. Orlando 


Sunday, April 27 
HoLtywoop Beacu Hote, — THEATRE 


7:00 p.m. Scientific Session 
Motion picture of the San Francisco meeting 
of the American Academy of General Practice. 
“Intestinal Obstruction,’ Phillip Thorek, 
Chicago, Guest Speaker. 
Business Session 
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SEVENTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 
OFFICERS 
Terry Bird, President Apalachicola 


Godfrey L. Beaumont, Vice President ... Sebring 
Lorenzo L. Parks, Secy.-Treas.... Jacksonville 


Sunday, April 27 
Hotitywoop Beacu Hotet —S. W. Porcu 


2:00 p.m. Scientific Session 
1. “Accidentitis in Children,’ Hugh A. 
Carithers, Jacksonville. 
Discussion: Frances E. M. Read, Jackson- 
ville. 
2. “Typhoid and Other Carriers,” William A. 
Walter, Jacksonville. 
Discussion: Albert V. Hardy, Jacksonville. 
3. “Our Midwife Problem,” Clarence  L. 
Brumback, West Palm Beach. 
Discussion: Paul W. Hughes, Ft. Lauderdale. 
4. “A Report of a Study of Leprosy in 
Florida,” Lucius F. Badger, Medical Di- 
rector, U.S.P.H.S., Atlanta. 

. “Scientific Critique of Progress in a County 
Health Unit,” Paul W. Hughes, Ft. Lauder- 
dale. 

Discussion: Frank M. Hall, Gainesville. 

6. “Recent Advances in Parasitology,” Harold 

W. Brown, Professor of Parasitology and 

Director, School of Public Health, Columbia 

University, New York City. 

“A Study on Medical Indigency Based Upon 

the State Cancer and Diabetes Control Pro- 

gram,” Lorenzo L. Parks, Jacksonville. 

Discussion: Edward R. Smith, Jackson- 

ville. 

8. Business Meeting. 


wm 
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THIRTEENTH ANNUAL MEETING 
FLORIDA ASSOCIATION OF 


INDUSTRIAL AND RAILWAY SURGEONS 


OFFICERS 
Julius C. Davis, President Quincy 
John H. Mitchell, President-elect Jacksonville 
William G. Harris, Vice President Jacksonville 
John H. Mitchell, Secy.-Treas., (pro tem.) Jacksonville 


Sunday, April 27 
HoLitywoop Breacuh Hotert — THEATRE 


4:30 p.m. 1. President’s Address : 
2. “Use of Intermedullary Pins in Fixation of 
Fractures,” (by invitation), John T. Ellis, 
Chief Surgeon, Atlanta and St. Andrews 
Bay Railroad Company, Frasier-Ellis Hos- 

pital, Dothan, Ala. 

3. “Fractures About the Ankle Dealing Pri- 
marily with Pott’s Fractures and Their 
Complications,” (by invitation), Lenox D. 
Baker, Duke University School of Medicine, 
Department of Surgery, Orthopedic Divi- 
sion, Durham, N. C. 

Round Table Discussion. 
Business Meeting and Election of Officers. 
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SIXTH ANNUAL MEETING 
FLORIDA SOCIETY OF 


NEUROLOGY AND PSYCHIATRY 


OFFICERS 
Samuel G. Hibbs, President Tampa 
W. Tracy Haverfield, Vice President Miami 


William H. McCullagh, Secy.-Treas. Jacksonville 
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Sunday, April 27 
HoLtywoop Beacu Hotet — Stock Brokers’ Room 
4:00 p.m. Scientific Session. 
1. “County Responsibiity in Caring for Its 
Psychotics,” Sullivan G. Bedell, Jacksonville. 
2. “Neurosurgical Treatment of Hydroce- 
phalus,” Robert G. Neill, Orlando. 
Business Meeting and Election of Officers. 


FIFTH ANNUAL MEETING 
FLORIDA OBSTETRIC AND GYNECOLOGIC 


SOCIETY 

OFFICERS 
William C. Thomas, Sr., President Gainesville 
Dorothy D. Brame, President-elect Orlando 


J. Champneys Taylor, Secy.-Treas. Jacksonville 
Sunday, April 27 
Ho.ttywoop Beacu Hote. —N. E. Dininc Room 


2:00 p.m. Business Session — Election of Officers. 
Round Table Discussion, Hudnall Ware, Profes- 
sor of Obstetrics and Gynecology at the Medi- 
cal College of Virginia, Richmond, leader. 

8:00 p.m. Scientific Session. 

“Endometriosis in Pregnancy,” Hudnall Ware, 
guest speaker. 


THIRTEENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS 
Charles C. Grace, President St. Augustine 
Joseph W. Taylor, Sr., President-elect Tampa 
Mozart A. Lischkoff, 1st Vice President Pensacola 
G. Tayloe Gwathmey, 2nd Vice President Orlando 
Carl S. McLemore; Secvy.-Treas. Orlando 
Sunday, April 27 
HoLtitywoop Beacn Hote, — THEATRE 


10:00 a.m. Scientific Session. 

1. President’s Address: Charles C. Grace, St. 
Augustine. 

2. “Present Day Management of Chronic 
Suppurative Otitis Media,” Arthur L. 
Juers, Miami. 

Discussion: J. Brown Farrior, Tampa. 
G. Dekle Taylor, Jacksonville. 
3. “Ocular Neuroses,” G. Tayloe Gwathmey, 
Orlando. 
Discussion: Shaler Richardson, Jackson- 
ville. 
Kenneth S. Whitmer, Miami. 
Business meeting. 

5. Annual Report of Florida Council for the 
Blind, Mr. Harry E. Simmons, Executive 
Director. 

6. Movie — “Cataract Extraction by Eriso- 
phake,” James R. Nieder, Delray Beach. 

2:00 p.m. Scientific Session. 

1. “Selection of Operative Procedure in Ver- 
tical Muscle Imbalances,” Edward A. Dun- 
lap, Associate Professor of Ophthalmology, 
Cornell University, New York City. 

2. “Therapeutic Approaches to the Inner 
Ear,” Jerome A. Hilger, Clinical Assistant 
Professor of Otology, University of Min- 
nesota School of Medicine, Minneapolis. 

Election of Officers 

5:30 p.m. Cocktail Party. 

Members, wives and guests. (Place to be an- 

nounced.) 
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SIXTH ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 


OFFICERS 
Francis W. Glenn, President Miami 
Irwin S. Leinbach, Vice President St. Petersburg 
Edward W. Cullipher, Secy.-Treas. Miami 


Sunday, April 27 
Hottywoop Beacn Hoter — CaspaANA Room 


2:30 p.m. Business Meeting 
Election of Officers 


TENTH ANNUAL MEETING 
FLORIDA SOCIETY OF PATHOLOGISTS 


OFFICERS 
V. Marklin Johnson, President 
Maxwell M. Sayet, Vice President 
Alfred E. Cronkite, Secy.-Treas. 


West Palm Beach 
Miami Beach 
Fort Lauderdale 


Sunday, April 27 
HoLt_tywoop Beacn Hote — SAND Room 
9:00 a.m. General Business Session 
Election of New Members 
Election of Officers 
2:00 p.m. General Session 
Technical Problems 


FOURTEENTH ANNUAL MEETING 

FLORIDA PEDIATRIC SOCIETY 
OFFICERS 

Egbert V. Anderson, President Pensacola 

Charlotte C. Maguire, President-elect Orlando 

J. K. David, Jr., Secy.-Treas. Jacksonville 


Sunday, April 27 
Hottywoop BeacH Hoter — MEN’s Carp Room 

2:00 p.m. Case presentations by members to be selected 
Business Meeting 

7:00 p.m. Dinner — Marin Dininc Room 

8:00 p.m. Guest Speaker, Douglas T. Davidson, Director 
of Epileptic Service of the Neurological Insti- 
tute of the Children’s Medical Center, Boston. 


“COLLOID BATHS constitute an essential part of external 
treatment for many acute and chronic dermatoses” . . .* 


. P *"N 
AVEENO...the mild, soothing concentrate from oatmeal provides sath" by Kierland & Ede. MD 
colloidal protection and emollient relief for irritated and itching ®ochester. Minn., AMA 


skin areas. . . in colloid baths and in local applications. 
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FIFTH ANNUAL MEETING 
FLORIDA PROCTOLOGIC SOCIETY 


OFFICERS 
Charles E. Hebard, President Tampa 
Alexander E. Rosenberg, Vice President Miami Beach 
George Williams, Jr., Secy.-Treas.......... Miami 


Sunday, April 27 
Hoittywoop Beacu Hotet — “B” Dance StupIo 


4:00 p.m. Business Meeting — (Fellows Only). 
8:00 p.m. Scientific Meeting. 
1. “Rectal Bleeding and Factitial Proctitis,” 
Sam N. Sulman, Orlando. 
2. “Unusual Perirectal Tumor; Case Report,” 
Frederick E. Farrer, Miami. 
3. “Chordoma; Case Report,” Alexander E. 
Rosenberg, Miami Beach 
4. “Affections of the Anorectum and Their 
Management,” (by invitation), Harry E. 
Bacon, Philadelphia. 


TWENTY-FIRST ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
John J. McGuire, President Pensacola 
Thomas H. Lipscomb, Vice President Jacksonville 
Nelson T. Pearson, Secy.-Treas. Miami 


Saturday, April 26 
Hottywoop Beacn Hotet — THEATRE 


2:00 p.m. Round Table Discussion — Diagnosis 
7:30 p.m. Round Table Discussion — Therapy 


Sunday, April 27 
Hotitywoop Beacu Hotert — MEn’s Carp Room 
9:30 a.m. Business Session and Election of Officers 


FIFTH ANNUAL MEETING 
FLORIDA UROLOGICAL SOCIETY 


OFFICERS 
Lee Sharp, President Pensacola 
George H. Putnam, President-elect Gainesville 
Frank M. Woods, Secy.-Treas. Miami 


Sunday, April 27 
Hot_tywoop Beach Hoter — Sun Room 


2:00 p.m. 1. “The Treatment of Hypospadias,’”’ Austin 
Dodson, Richmond, Va. 
2. “Pyelographic Clinic,” Austin Dodson, Rich- 
mond, Moderator. 
3. Business Meeting. 
4. Election of Officers. 
5. Cocktail Party. 
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TWENTY-FIFTH ANNUAL MEETING 
WOMAN’S AUXILIARY 


CONVENTION COMMITTEE 
Mrs. R. F. Stover, Chairman 


REGISTRATION 
East End of the Exhibit Hall 


The Registration Desk will be located at the East End 
of the Exhibit Hall and will be open Sunday, Monday, 
Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 8:30 
a.m. to 1:00 p.m. Auxiliary members and guests will be 
required to register and obtain their identification badges 
before attending any of the functions. Doctors’ wives are 
invited to attend all of the activities of the Auxiliary. 

There is no fee for registration. Printed programs may 
be obtained at the Registration Desk. 

Pay $3.00 for Smoker privileges at the Registration Desk 
and obtain your receipt tag which is to be shown at the 
Cabanas and Pool at 9:00 p.m. Monday and worn through- 
out the evening. 

Door prize for every lady — Each lady who obtains a 
smoker privilege tag will receive a coupon at the registra- 
tion desk to be presented at the gate of the Cabanas and 
pool for a door prize. 


ANNUAL PROGRAM 
Sunday, April 27 
Hottywoop Beacn Hoter — Lapies’ Carp Room 
2:30 p.m. Executive Board Meetings 
Hotitywoop Beacn Hoter — FLAMINGO Room 
8:00 p.m. Reunion hour— A wonderful place to see old 
friends and meet new and get to know all the 
Doctors’ wives of Florida. A brief round table 
will be held so that all questions can be asked 
and answered. While the Doctor is in session 
come and get acquainted. 
Monday, April 28 
Ho.ttywoop Beacuw Hoter — FLAmMiInco Room 
9:00 a.m. General Auxiliary Session 


Hottywoop Beacu Hoter —N. E. Dintnc Room 


1:00 p.m. Annual Luncheon honoring Mrs. Virgil Eugene 
Holcombe, President of the Woman’s Auxiliary 
to the Southern Medical Association, Dr. and 
Mrs. David R. Murphey, Jr., and Dr. and Mrs. 
Robert B. McIver. 


Tuesday, April 29 
HoLtywoop Beacw Hoter — Lapies’ Carp Room 


9:00 a.m. Post Convention Executive Board Meeting 

Following the Annual Dinner, Tuesday evening, there 
will be a gala floor show presented through the courtesy 
of the Woman’s Auxiliary to the Florida Medical Associa- 
tion. Keep your dinner party together and gather at the 
pool patio for laughter and fun at no extra charge. 





Doctor: Will you visit each booth and 


show your appreciation of the exhibitor’s 


fine cooperation and costly outlay? 











ANNUAL MEETING OF THE WOMAN’S AUXILIARY 





Mrs. C. Robert DeArmas, 
President, Woman’s Auxiliary 








“MAC’s” Walkers for Invalids . . . 


a" 


Stock sizes, height 32”, 33”, 


” co 


34°. Special sizes for 
children and other sizes made to order. 
Made of light weight steel tubing with 
welded joints for strength and rigidity. 
Can't slip or turn, safer than crutches. 
Light weight, only 5% pounds. 
Price $10.00. For parcel post delivery 
in Florida add $1.00. Prices subject to 
change without notice. 
Made by H. W. McCORD 

2018 W. Fairbanks Avenue 

Winter Park, Fla. 
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WILLIAM Jason MrxTer, M.D., Guest SPEAKER 


Born in 1880, Dr. William Jason Mixter was graduated from the Massachusetts Institute of 
Technology in 1902. He was awarded the degree of Doctor of Medicine by the Harvard Medical 
School in 1906. Since that time he has served on the staff of Massachusetts General Hospital. He 
organized the Neurosurgical Service there and was Chief of the Service until his retirement from 
ward service. He has also been a member of the staff of various other hospitals. 


During World War I, Dr. Mixter served in the Medical Department of the Army of the United 
States. During World War II this distinguished neurosurgeon was Senior Civilian Consultant in 
Neurosurgery, Surgeon General’s Office. 
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Seventy-Eighth Annual Meeting 


Luxurious Hollywood Beach Hotel will again 
completely house the activities of the Florida Med- 
ical Association during its seventy-eighth annual 
meeting, April 28-30. The hotel will provide trans- 
portation to its golf course for the members par- 
ticipating in the handicap tournament. The ideally 
designed Sun Room will be the scene of the two 
General Sessions, four Scientific Assemblies and 
the two meetings of the House of Delegates. The 
complete program is published in preceding pages 
of this number of The Journal. 


This year will see seventeen specialty groups 
convening during the weekend preceding the open- 
ing of the Association’s meeting. All groups will 
hold one or more sessions on Sunday. One specialty 
society is scheduled for Saturday as well. Each 
group has been assigned a meeting room of such 
size as will be adequate for the attendance antici- 
pated. The program for each of these groups ap- 
pears in this issue. 

Dr. James N. Patterson, chairman of the As- 
sociation’s Committee on Scientific Work, together 
with the members of his committee, Drs. James L. 
Borland, Carol C. Webb, Frederick K. Herpel and 
Jere W. Annis, has prepared the program for the 
scientific assemblies. This year there will be four 
scientific assembly meetings, one each on Monday 





forenoon and afternoon and on Tuesday afternoon 
and Wednesday morning. An innovation this year 
will be the presentation of scientific motion pic- 
tures. This new addition to the scientific program 
has been scheduled for Tuesday morning in the 
hotel theatre. 


Dr. David R. Murphey, Jr., will deliver his 
presidential address at the first meeting of the 
House of Delegates on Tuesday morning. This is 
a departure from the previous custom of having 
the presidential address delivered at a general ses- 
sion. An action of the House of Delegates in 1951 
directed this change. Also on Tuesday morning 
just before lunch, the guest speaker, Dr. William 
Jason Mixter of Boston, will read his paper at the 
second general session. 


Dr. Reuben B. Chrisman, Jr., chairman of the 
Smoker Committee and the members of his com- 
mittee, Drs. Francis T. Holland, Lewis T. Corum, 
Chas. J. Collins and Curtis H. Sory, have com- 
pleted arrangements for the annual Smoker on 
Monday night, April 28. This year the Smoker 
Committee is arranging a gala program of events. 
Another event of the same evening at 6:00 p.m. 
will be the Alumni and Fraternity Suppers in the 
hotel dining rooms. 
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The annual dinner of the Association is sched- 
uled for Tuesday night at the hotel. In addition to 
participating in these social events featured an- 
nually, the members and their guests will have 
opportunity for diversified entertainment and rec- 
reation which will include golf, trap shooting, ocean 
and pool bathing, fishing and sea or shore excur- 
sions. 

The Great Lounge of the hotel overlooking the 
ocean has been given over to the scientific and 
technical exhibits. Scientific exhibits will present 
a wealth of information of value to specialists and 
general practitioners alike. The numerous tech- 
nical exhibits will invite careful inspection. At- 
tendants will be on hand at each booth to answer 
questions on the latest developments in equipment, 
drugs and other products displayed by the exhibit- 
ing firms. 


Notice to Delegates and Committee 
Chairmen 


The House of Delegates will hold its first 1952 
meeting on Tuesday, April 29, at 9:30 a.m. in the 
Sun Room of the Hollywood Beach Hotel. The 
delegates are requested to assemble at the Creden- 
tials Committee table at 9:00 a.m. to present their 
credentials, fill out attendance cards and receive 
special badges. This table will be located at the 
entrance to the Sun Room. Delegates are to oc- 
cupy seats in the designated section in order that 
they may be grouped together. Other members of 
the Association and guest doctors are requested to 
occupy seats in another section of the room. 


Chairmen of standing committees are urgently 
requested to be present on time so that their re- 
ports may be presented as scheduled in the official 
program, which is published in this issue of The 
Journal. Resolutions not included in the House 
of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of commit- 
tees should be typed in duplicate and placed on 
the Speaker’s table immediately after they are pre- 
sented. 


It is highly important that delegates and com- 
mittee chairmen note the time, the date and the 
place of this first meeting of the House of Dele- 
gates. Register at 9:00 a.m. and convene at 9:30 
a.m., Tuesday, April 29, in the Sun Room of the 
Hollywood Beach Hotel. 
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The second meeting of the House of Delegates 
will be held Wednesday, April 30, at 10:30 a.m. 
Delegates are required to fill out attendance cards 
for this meeting at 10:00 a.m. at the entrance to 
the Sun Room. These cards are the delegates’ of- 
ficial attendance records. The By-Laws prohibit 
an alternate from serving for any delegate who 
was seated at the first meeting of the House. 

At 12:00 noon on Wednesday, at this second 
meeting of the House, the election of officers of 
the Association for the ensuing year will take 
place. 


Insecticide Residue on Food 


DDT, parathion or other insecticide used by 
the farmer to protect his crops is not a cause of 
sickness owing to residue on food, widespread ru- 
mors to the contrary notwithstanding. After a 
year’s work on chemical additives and their effect 
on health, the Food Protection Committee of the 
National Research Council stated recently that no 
evidence could be found indicating “that consump- 
tion of foods resulting from the use of new chemi- 
cals in crop production or in the processing of foods 
has created mysterious diseases and epidemics or 
endangered the health of the people.”? 

For example, parathion, an extremely poison- 
ous substance, is highly volatile in the form used 
to control coddling moth on fruit trees. Conse- 
quently, it blows away quickly. The farmer is 
instructed not to use it later than one month before 
harvest. If he follows directions, the fruit that 
reaches the consumer will harbor none of the poi- 
sonous material. 

Also, there need be no uneasiness about chem- 
icals employed to retard mold on bread, im- 
prove the quality of evaporated milk and keep but- 
ter a summer-yellow all year round. The Council 
explained that, contrary to circulated reports, the 
use of chemical additives by reliable food proces- 
sors has not reduced the nutritional quality of the 
Instead, the 
quality and sanitary characteristics of foods ac- 
tually have been improving. 


foods nor created inferior products. 


1. DDT Not Sickness Cause, Science News Letter 60:386 
(Dec. 22) 1951. 





m . 
¢ This Journal contains the complete 
program for the Seventy-Eighth An- 
nual Meeting at Hollywood — April 
27-30. i 
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The Rugged Individualist’s Way of Life 


The problems and uncertainties which face the 
world today seem gigantic and unprecedented. Yet 
a review of history shows that there have been 
seemingly insurmountable problems during nearly 
every generation since the beginning of recorded 
time. 


Now, as ever before, our nation must be strong. 
In the last analysis, however, a nation can be only 
as strong as the combined strength of the individ- 


uals who make up that nation. Our trusted ally 


and friend, Great Britain, furnishes eloquent evi- 
dence that there can be no guaranteed security for 
the individual citizen when the government itself 
is insecure. Social planning by a paternalistic 
government not only weakens the individual by 
lessening his incentive to strive and produce, but 
leads to encroachment upon his freedom and lib- 
erty as well. 


Resourcefulness, ambition, hard work and 
rugged individualism are part of the American 
heritage. Upon examination, it becomes evident 
that some who have borne the heaviest burdens 
and have labored most strenuously through the 
years show less wear and tear than do others who 
have been sheltered and protected from the blows 
of unfriendly fortune. Upon further examination, 
it becomes apparent that physical health, while of 
great importance, is not the only factor which de- 
termines ability to carry on effectively in the face 
of adversity. Some can bear pain and suffering 
in such a manner that the ill effects are minimized. 
Apparently they are able to do so because of bet- 
ter mental attitude and emotional discipline. 


Sir William Osler found during his student 
days a way to chart the course of his life in these 
words of Thomas Carlyle: 

Our main business is not to see what lies dimly at 
a distance but to do what lies clearly at hand. 

The message contained in that short passage 
gave young Osler just what he needed to make him 
the outstanding physician of his era, with character 
and personal integrity probably not exceeded since 
that time. Many years later, when in 1913 he was 
invited to address Yale students, he passed this 
message on, calling it “A Way of Life.” This way 
of life consisted in living intensely in the present, 
doing the day’s work well and not bothering about 
tomorrow. 
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To those who said that this philosophy does not 
express a satisfactory ideal, Sir William replied 
from experience, insisting that it does. He had 
risen from a professorship at McGill to one at 
Pennsylvania, and then to one at Johns Hopkins 
where so many of his scientific contributions were 
made. Finally, he had attained the Regius Pro- 
fessorship at Oxford in 1905, never before held by 
a British citizen of transatlantic birth. 





Sir William Osler 


From Cushing: The Life of Sir William Osler, Vol. IT, 
England, Oxford University Press. Photograph by Notman, 
Montreal. 


Sir William pointed out that the margin be- 
tween mediocrity and greatness is small and he 
attributed his success to three ideals: 


1. Practice of the Golden Rule. 


2. Cultivation of a measure of equanimity suf- 
ficient to enable him to bear success with humility, 
the affection of his friends without pride, and 
grief with the courage befitting a man. 


3. Above all, the power of settling down to the 
day’s work and trying to do it well to the best of 
his ability, letting the future take care of itself. 


Physicians can improve their rugged individual- 
ism, strengthen their character and create better 
public relations by living “A Way of Life” in pre- 
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cept and example. In a farewell message to the 
profession of Canada and the United States, Osler 
said, “I have made mistakes, but they have been 
mistakes of the head not of the heart. I can truly 
say, and I take upon myself to witness, that in my 
sojourn among you:- 

‘I have loved no darkness, 

Sophisticated no truth, 


Nursed no delusion, 
Allowed no fear.’ ” 


Physicians’ Civic Responsibilities 


“Medicine is a demanding profession. It is also 
fascinating.” This observation comes from no less 
a personage in American medicine than Dr. John 
W. Cline of San Francisco, president of the Ameri- 
can Medical Association. In his monthly message 
to A.M.A. members! he neatly sums up the duties 
and responsibilities of medical men as doctors, and 
as citizens. 

Because many doctors become deeply absorbed 
in their practices they grossly neglect their duties 
as citizens. At the same time a selfish few outside 
the profession are not so lax in participation in 
government activities on local, state and national 
levels. American medicine has been a convenient 
and, until recent months, a reasonably docile whip- 
ping boy for those who would substitute the down- 
to-earth American way of life for that of the dream 
world of the socializers. In the name of security 
they have attempted to build a wall around the 
medical profession and its patients. 

Dr. Cline believes that it is essential that doc- 
tors throughout the country take an aggressive 
interest in government and citizenship. He warns 
that this may be the last year there is an oppor- 
tunity to exercise such rights and privileges unless 
doctors carry their share of civic duties. 

What can doctors do? American medicine’s 
number one man advises: First, to look to medi- 
cine’s particular responsibility — the health of the 
people, and second, to answer the call for cour- 
ageous citizenship. ‘Now more than ever our pro- 
fession cannot tolerate the slip-shod doctor or the 
fee gouger. They must be fearlessly disciplined. . . 
We who have chosen medicine as a life’s work have 
dedicated ourselves to the noblest of goals — the 
welfare of our fellow man. By living up to this 
goal, we can provide a shining example of free men 
working skillfully and honestly together to improve 
conditions of life and doing so without coercion 
and without regimentation.”’ 


1, The President’s page, J. A. M. A. 147:1362 (Dec. 1) 1951. 
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Color Television Milestone 


The first transcontinental transmission of color 
television was a feature of the Los Angeles Clinical 
Session of the American Medical Association last 
December. An operation for coarctation of the 
aorta, performed by Dr. John C. Jones of Los 
Angeles on a man 20 years of age, was viewed not 
only at the American Medical Association meeting, 
where more than 700 physicians were seated before 
14 color television receivers, but also at the Uni- 
versity of Chicago Medical Center and at the head- 
quarters of the Columbia Broadcasting System in 
New York City, where medical educators, medical 
school deans and other physicians were assembled 
before television receivers. Interestingly enough, 
Dr. Walter W. Higgs of Park Rapids, Minn., who 
first diagnosed the lesion in this young man a dec- 
ade ago, flew to Chicago to watch the operation on 
his former patient on the television screen at the 
Chicago Medical Center. 

The keen interest manifested by the physicians 
in the entire color television program made the 
available space inadequate and was indicative of 
the role awaiting medical color television in the 
field of medical education. Each morning mem- 
bers of the staffs of local hospitals presented sur- 
gical operations on the color television program, 
including operations on the gallbladder, thyroid, 
breast, and bones, and circumcision, hemorrhoidec- 
tomy, and the repair of hernia and fistulas. Also 
shown was childbirth by cesarean section. Clini- 
cal demonstrations each afternoon covered treat- 
ment of skin diseases, diabetes, cardiovascular 
diseases, tumors, poliomyelitis, and the care of 
premature infants. Through a small microphone 
tucked in his surgical mask, the surgeon described 
the operation as he proceeded step by step. Origi- 
nating in the Los Angeles County Hospital, the 
television signals were relayed seven miles through 
the air to the Shrine Convention Hall. 

The Los Angeles program was the twenty-ninth 
color television program directed and sponsored by 
the Smith, Kline, and French Laboratories of 
Philadelphia at medical meetings throughout the 
United States, Canada and Europe as a contribu- 
tion to medical education. The equipment owned 
and operated by this pharmaceutical firm is es- 
pecially designed for medical purposes by the 
Columbia Broadcasting System. 

In addition to the color television program, 11 
motion pictures were shown once each day. The 
attendance of 4,149 during the four day meeting 











Ca 


Wi 
Hi 
pe 
co 
m« 
cil 


rec 
fie 
ne 
de! 
tie} 
on 


spe 
Sici 





J. Frortipa M. A. 


Marcu, 1952 EDITORIALS AND COMMENTARIES 


again demonstrated the usefulness of the medical 
motion picture as a means of postgraduate educa- 
tion. The subjects presented were: the diagnosis 
of poliomyelitis, self preservation in an atomic at- 
tack, the exfoliative cytologic method in the diag- 
nosis of gastric cancer, surgical approaches to the 
knee joint, physical medicine in the home treat- 
ment of arthritis, early diagnosis of uterine cancer, 
surgical management of primary hyperthyroidism, 
extraperitoneal cesarean section, the bone bank, 
operation blood bank, and heparin in the preven- 
tion and treatment of thrombosis. 


Doctors Commended in Opinion Surveys 


Just what does the public think of the medical 
profession? What does the average citizen see 
when he pauses long enough to analyze his doctors? 
Medical societies have spent hard cash for care- 
fully planned public relations programs, directed 
by experts. Are they paying off? How bad were 
medicine’s relations with the public? How good 
are they now? Nobody really knew, including the 
experts, not until recently. 

Some interesting views of the public have been 
brought to light as a result of two scientifically 
conducted cross-section surveys, held independent- 
ly in separate, representative communities. One of 
these surveys was conducted by the Macon County 
Medical Society in Decatur, Ill.1_ The other was 
initiated at the suggestion of the Oneida County 
Medical Society in Utica, N. Y.,2 but carried out 
independently. 

In both places the average citizen spoke and 
came forth with remarkably similar observations. 
He has a fairly high opinion of doctors generally, 
with an even higher rating for his family physician. 
He thinks fees for medical services are about right, 
perhaps a little on the high side. He has little 
complaint about the quality of medical care, but is 
more inclined to question hospital charges and fa- 
cilities, fees for surgery and the cost of drugs. 

Percentage figures in the high eighties were 
recorded on having a family doctor, and being satis- 
fied with him; on being able to get a doctor when 
needed, regardless of ability to pay and for evi- 
dence of the doctor’s personal interest in the pa- 
tient. Equally high in public opinion was courtesy 
on the part of the personnel of the doctor’s office 
—some added “very,” but the amount of time 
spent in waiting rooms was not so acceptable. Phy- 
sicians are generally thought to be nice people and 
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good citizens, but even some of those who didn’t 
like doctors still did not want to change them. 


About seven out of ten of those questioned 
carried some form of voluntary health insurance. 
Most were satisfied with what they had, but only 
about one-half had ever heard of compulsory health 
insurance. They were no more familiar with the 
county society or the A. M. A. Presumably the 
state association is no better known. 


The results of the two surveys point to one of 
two conclusions. Either medical public relations 
has been shooting in the dark or it has been far 
more effective than anyone imagined. Perhaps 
the medical ear has been too constantly turned to 
the whining of chronic complainers, the reverbera- 
tions from real or imagined grievances and the sub- 
tle whisperings of those who find it profitable to 
pan the medical profession. 


1, Survey of Opinions of Medical Care in Macon County, J. A. 


M. A. 147:1363-1366 (Dec. 1) 1951. 
2. Know How Your Patients Rate You?, 
29:66-68 (Dec.) 1951, 


Medical Economics 


Midwinter Convention of the Florida 
Society of Ophthalmology and 
Otolaryngology 


The Florida Society of Ophthalmology and 
Otolaryngology held its fifth midwinter convention 
on Jan. 16, 1952 at the San Souci Hotel in Miami 
Beach. Some 40 members were in attendance and, 
in addition, several times that many guests from 
all sections of the country. This meeting is held 
each year concurrently with the Midwinter Semi- 
nar in Ophthalmology and Otolaryngology spon- 
sored by the Department of Medicine of the 
Graduate School of the University of Florida. 

The scientific session was opened at 8 p.m. by 
Dr. Charles C. Grace of St. Augustine, President, 
who welcomed the members and distinguished visi- 
tors. The first guest speaker was Dr. John M. 
McLean, Professor of Ophthalmology, Cornell Uni- 
versity Medical College, New York City, whose 
address was entitled “Adrenal Steroid Therapy in 
Ocular Surgery.” The second guest speaker, Dr. 
Henry L. Williams, Professor of Otolaryngology, 
Mayo Foundation Graduate School, Rochester, 
Minn., spoke on Hemifacial 
Spasm” and presented an illustrative motion pic- 
ture. 


“Neurolysis for 


As is the custom of the Society, Dr. Grace pre- 
sented a past president’s key to Dr. R. Renfro 
Duke of Tampa, the immediate past president. 
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Before the meeting, the Society and the Semi- 
nar jointly entertained at the cocktail hour in the 
Blue Sails Room of the hotel, honoring the many 
visiting physicians and their wives from across the 
nation. 


This annual midwinter meeting of the Society, 
held this year for the fifth time, continues to grow 
in popularity with the members throughout the 
state. Timed to coincide with the Seminar, it of- 
fers exceptional attraction in an ideal setting. 


Sixth Midwinter Seminar in 
Ophthalmology and Otolaryngology 


Nationwide interest was manifested again this 
year in the Sixth Midwinter Seminar in Ophthal- 
mology and Otolaryngology, held at the San Souci 
Hotel in Miami Beach the week of Jan. 14, 1952. 
The attendance record attests the widespread pop- 
ularity of this major feature of the Florida Post- 
graduate Medical Education program sponsored 
annually by the Department of Medicine of the 
Graduate School of the University of Florida. The 
total registration of 172 represented 34 states, the 
District of Columbia and 3 foreign countries. The 
wide geographic distribution is noteworthy: 


Florida, 29; Ohio, 21; New York and Pennsyl- 
vania, 12 each; Michigan, 10; North Carolina, 7; 
Illinois, Indiana and Virginia, 6 each; Minnesota, 
5; Kansas, Missouri and West Virginia, 4 each; 
the District of Columbia, Georgia, Iowa, Massa- 
chusetts, New Jersey and Tennessee, 3 each; Cali- 
fornia, Connecticut, Colorado, Mississippi, North 
Dakota and Wisconsin, 2 each; and Alabama, 
Arizona, Arkansas, Delaware, Kentucky, New 
Hampshire, Nebraska, Oregon, South Dakota and 
Texas, 1 each. The foreign countries represented 
were Cuba, 1; Canada, 3; and Mexico, 1. 


As in previous years, specialists eminent in 
their respective fields composed the excellent fac- 
ulty. During the first three days, the lectures on 
Ophthalmology were presented by Dr. Alson E. 
Braley, Iowa City, Iowa; Dr. Bruce Fralick, Ann 
Arbor, Mich.; Dr. Wendell Hughes, Hempstead, 
N. Y.; Dr. Irving H. Leopold, Philadelphia; and 
Dr. John M. McLean, New York City. Lecturing 
the last three days on Otolaryngology were Dr. 
Fred W. Dixon, Cleveland; Dr. Thomas D. Gallo- 
way, Evanston, Ill.; Dr. Anderson G. Hilding, 
Duluth, Minn.; Dr. Moses H. Lurie, Boston; and 
Dr. Henry L. Williams, Rochester, Minn. 
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Held every January for six years in Miami 
Beach, the Seminar has come to be a welcome mid- 
winter attraction for ophthalmologists and oto- 
laryngologists throughout the entire United States. 
It offers unexcelled graduate training in delightful 
surroundings. 


Graduate Medical Education 


The Department of Medicine of the Graduate 
School of the University of Florida in cooperation 
with the Florida Medical Association, the Florida 
State Board of Health and the Palm Beach County 
Medical Society will present its annual Diabetes 
Seminar on March 27-28, 1952 at the Hotel Penn- 
sylvania in West Palm Beach. Dr. Priscilla White 
and Dr. Howard Root of Boston will deliver the 
lectures. Dr. White is well known as an authority 
on diabetes in pregnancy, and Dr. Root, who has 
been associated with Dr. Elliott P. Joslin for many 
years, is equally renowned. During the two days, 
Dr. White will discuss diabetes in pregnancy, in 
childhood and in youth, diagnosis, hypoglycemia, 
and insulin and its use, as well as other phases of 
the subject. Dr. Root in his lectures will cover 
liver and hemochromatosis, general management 
with emphasis on diet, surgery and foot lesions, 
and neuropathy, in addition to other subjects. 

On the night of the twenty-seventh, there will 
be an open meeting to which the public will be 
invited. The faculty will give brief talks and will 
answer questions from the floor. 


* * *K * 


Arrangements for the Twentieth Annual Grad- 
uate Short Course, to be held at the George Wash- 
ington Hotel in Jacksonville, June 23-28, 1952, are 
going forward. It is anticipated that the detailed 
programs will be available to those in attendance 
at the annual meeting of the Florida Medical Asso- 
ciation in Hollywood, April 27-30, 1952. There is 
every assurance that the faculty will come up to its 
usual standards. Dr. Andrew A. Marchetti of the 
Georgetown University School of Medicine will re- 
turn as the lecturer on Gynecology, Dr. M. Edward 
Davis of Chicago will deliver the lectures on Ob- 
stetrics, and Dr. Howard Mahorner of New Or- 
leans will present the lectures on Surgery. Other 
details will be made known to the members of the 
Association through its local societies and the daily 
press. 

This is the twentieth year this course has been 
presented to the doctors of Florida. It is hoped 
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that many of those who have attended in the past 
years will be present for the lectures this year as 
well as many new registrants. 
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The Seminar on Diagnosis, to be held just prior 
to the Short Course, is scheduled for June 19-21, 
1952 at the George Washington Hotel in Jackson- 
ville. It will be of special interest to the physicians 
throughout the state, especially the diagnosticians 
and internists. Dr. Lewis M. Hurxthal, Dr. Hugh 
F. Hare and Dr. William Meissner of the Lahey 
Clinic, Boston, will present the newer aspects of 
diagnosis with a correlation and interpretation of 
the subjects the last day of the course. The regis- 
tration fee will be $25. 





YOUR BLUE SHIELD 





Doctors Give Information to Blue Shield 


More than 1200 doctors have supplied the 
Florida Blue Shield Plan with informative data 
about themselves, their practices and their affilia- 
tion with the Blue Shield Plan in answer to a spe- 
cial mailing sent to all M. D.’s in the State in the 
early part of January. Seventy-five per cent of the 
information was received during the first week 
after the mailing went out. 

Blue Shield is deeply appreciative of the time 
and effort taken by so many physicians in per- 
sonally writing their own comments on the infor- 
mation request sheets. A study is now being made 
of the replies and a more detailed report is being 
prepared for a subsequent issue of the Journal.* 

You might be interested to know that of the 
physicians who furnished Blue Shield with the 
requested information 


Over 20 per cent said that they would like to 
have someone from the Plan call on them and 
answer questions or give information to them 
and their office nurses. 


Over 8 per cent said they would like to be 
more active in the Plan than they are now. 


Almost 100 doctors stated that they would 
like to be on a public relations committee for 
Blue Shield in their local county society. 


Many doctors requested that they be supplied 
with informative literature on Blue Cross and 
Blue Shield and be kept supplied every month. 
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It is certainly gratifying to Blue Shield to have 
had this information so willingly and quickly sup- 
plied by the doctors of the State and such a fine 
return of requested information is an indication of 
the way that physicians are cooperating with the 
Plan. 

Within a very short time Blue Shield will have 
available its final figures on benefits received by 
subscribers during 1951. While the exact figures 
are not known at this time, total Blue Shield pay- 
ments for 1951 are known to be in excess of $2,- 
000,000. This certainly augurs well for the Plan 
started by the doctors in 1946 and which, through 
their cooperation, has consistently shown a rapid 
rate of growth. 

The preliminary information given above on 
the results of the mailing to all physicians will be 
supplemented by a report to each county medical 
society in which the comments and suggestions of 
the physicians in each particular society will be 
summarized. 


* In case you did not receive a questionnaire from Florida Blue 
Shield, be sure to write to the Plan at 532 Riverside Avenue, 
Jacksonville, for the “Personal and Professional Data Sheet.” 
One will be sent to you without delay. 





| BIRTHS, MARRIAGES AND DEATHS | 


Births 





Dr. and Mrs. Melvin Newman of Jacksonville an- 
nounce the birth of a daughter, Allison Marks, on Jan. 
15, 1952. 

Dr. and Mrs. Mason Romaine, III, of Jacksonville an- 
nounce the birth of a son, Douglas Patteson, on Jan. 17, 
1952. 

Dr. and Mrs. Vernon T. Grizzard of Jacksonville an- 
nounce the birth of a son, Braxton Gale, on Jan. 23, 1952 

Dr. and Mrs. James W. Merritt, Jr., of Miami announce 
the birth of a son, William Curtis. 


Marriages 


Dr. Robert C. Welsh of Miami and Miss Cynthia Ever- 
ett of Indianapolis were recently married. 


Deaths — Members 
Pitman, James F., Lake City Jan. 31, 1952 
Deaths — Other Doctors 


Lynn, Isaac W., Desert Hot Springs, Calif....... Nov. 16, 1951 
Lyncker, Nicolas, Jacksonville Jan. 26, 1952 





* | 
This Journal contains the complete 
program for the Seventy-Eighth An- 
nual Meeting at Hollywood — April 
27-30. 
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STATE NEWS ITEMS 





The Association was represented at the Fifth 
Annual Clinical Session of the American Medical 
Association in Los Angeles, Dec. 4-7, 1951, by 
delegates, Drs. Homer L. Pearson, Jr., of Miami 
and Louis M. Orr, II, of Orlando. Dr. Pearson is 
a member of the Judicial Council and also served 
as Chairman of the House of Delegates Reference 
Committee on Medical Military Affairs. 

A more detailed report of the Clinical session 
and the official report of your delegates is con- 
tained in the February Journal. 

Total registration of Association members at the 1951 
Clinical Session was 7. Members in attendance were: 

FORT MYERS: Joseph D. Brown. JACKSONVILLE: 
Joseph L. Chilli. MIAMI; Homer L. Pearson, Jr., Herbert 


W. Virgin, Jr. ORLANDO: Louis M. Orr, II. PENSA- 
COLA: A. Raymond Haisfield. SARASOTA: Edward F. 


Meares. 
Pa 


Drs. H. Phillip Hampton of Tampa and Alvin 
E. Murphy of Palm Beach have been appointed 
delegates of the Florida Heart Association to the 
annual General Assembly of the American Heart 
Association in Cleveland, April 17. 
ya 


Dr. Herbert L. Bryans of Pensacola spoke at 
a public meeting of the State Board of Health at 
the Floridan Hotel in Tampa, January 18. 


aw 


Dr. Harold B. Canning of Wewahitchka spoke 
at the regular monthly meeting of the Wewahitchka 
P.-T.A. on January 10. His subject was “Health 
Facilities.” 

aw 


Dr. John S. McEwan of Orlando has been 
named president of the Orlando Utilities Commis- 
sion. Dr. McEwan had been serving a four-year 
term as vice president. 

ww 


Dr. J. Basil Hall of Mount Dora was the prin- 
cipal speaker at a recent meeting of the Greveland 
Kiwanis Club. Dr. Hall outlined the county health 
program, 


- 2 
Dr. James V. Freeman of Jacksonville spoke 
at the January meeting of the Venetia P.-T.A. His 
subject was ‘Civil Defense on the Home Front.” 


Some thirty members of the Association and 
other interested persons were in Tampa, Sunday, 
January 27, for a preview of the Association’s Fair 
Exhibit. Present from the headquarters office were 
Dr. Stewart Thompson, managing director; Ernest 
Gibson, Norman Ulbright and Tom Jarvis. The 
exhibit was designed and constructed under the 
supervision of President David R. Murphey, Jr., 
and Dr. Eugene B. Maxwell, chairman of the As- 
sociation’s Committee on Public Relations. 


pa 


Dr. David R. Murphey, Jr., Association presi- 
dent, reports that the initial showing of the Florida 
Medical Association’s Fair Exhibit took place dur- 
ing the Florida State Fair at Tampa February 
5-16. 

Included in the display was a portrayal of the 
comparative cost of medical care to that spent for 
nonessentials. The Exhibit occupied a 45 foot 
space in the Pan American building. It was staffed 
by members of the Woman’s Auxiliary to the Hills- 
borough County Medical Association. Blood pres- 
sures were taken by teams of student nurses from 
a Tampa and a St. Petersburg hospital. Blood 
typing was done under the direction of Dr. James 
N. Patterson of Tampa. 

Dr. Eugene B. Maxwell said the Exhibit would 
be shown at other fairs at the request of the various 
county societies. Any society desiring to sponsor 
a showing at a fair in its locality should contact 
Dr. Maxwell at Tampa, or the Association’s Bu- 
reau of Public Relations at Jacksonville. 


— 


Dr. Lawrence E. Geeslin of Jacksonville has 
returned to his practice after attending a graduate 
course in Philadelphia held under the auspices of 
the American College of Physicians. 


Pa 


The Florida Tuberculosis and Health Associa- 
tion will hold its annual conference May 15-17 in 
Daytona Beach. The Florida Trudeau Society 
will meet in conjunction with the annual confer- 
ence. 
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The Fifth American Congress on Obstetrics 
and Gynecology will be held in Cincinnati, Ohio, 
March 31 through April 4, 1952, at the Netherland 
Plaza Hotel. Sponsored by the American Com- 
mittee on Maternal Welfare, the Congress will 
feature a comprehensive five-day scientific pro- 
gram covering the medical, nursing and public 
health aspects of the maternal care team. 

Congress registration fees are $5 for members 
and $10 for non-members. Further information, 
registration or reservations can be obtained by 
writing to Mr. Donald F. Richardson, Executive 
Secretary, American Committee on Maternal Wel- 
fare, 116 South Michigan, Chicago 3, Illinois. 


P24 


Dr. Frederick H. Bowen of Jacksonville pre- 
sented a paper on “Ligation of the Inferior Vena 
Cava” at the meeting of the Southern Surgical 
Association in Hot Springs, Va., in December. 


Pa 


Dr. Saul D. Rotter of West Palm Beach spoke 
at a recent luncheon meeting of the Civitan Club 
of that city on recent advances in treating heart 
disease. 


P44 


Dr. Elwyn Evans of Orlando was guest speaker 
at a recent meeting of a local P.-T.A. Along with 
his lecture, he showed a film entitled, “Guard 
Your Heart.” 


a2 


Dr. Peritz Scheinberg of Miami presented a 
paper on “The Effects of Intravenous Papaverine 
and Procaine on Cerebral Blood Flow and Meta- 
bolism” at the January meeting of the Southern 
Section of the American Federation for Clinical 
Research. 


sw 


The Cancer Cytology Center of the Dade 
County Cancer Institute has announced its second 
seminar to be held at the Institute in Miami, April 
21-25. 

In addition to general courses of instruction in 
cancer diagnosis and cytology, the seminar will also 
include a conference on carcinoma in situ. Instruc- 
tion will be under the supervision of Dr. J. Ernest 
Ayre, director of the Institute. 

Registration is limited to 35 physicians. Ap- 
plications will be accepted through April 19 and 
should be made to the Dade County Cancer Insti- 
tute, 1155 N. W. 14th Street, Miami. 
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Dr. Wesley W. Wilson of Tampa spoke on 
skin cancer before a recent joint meeting of Tampa 
civic clubs. 

a 

Drs. John D. Milton and Carl H. Davis of 
Miami addressed a meeting of the South Atlantic 
Association of Obstetrics and Gynecology at Bell- 
aire, January 24-26. 


wT 
Dr. Bernard J. McCloskey of Jacksonville 
spoke at the January meeting of St. Paul’s Guild 
on “Cancer.” Three films in behalf of the Blood 
Bank were also shown. Dr. McCloskey also spoke 
and showed a film “Operation Blood Bank” at a 
recent luncheon meeting of the Exchange Club of 
Jacksonville. 
ya 
The Second Annual Seminar of the Dade Coun- 
ty Pediatric Society will be held at the Jackson 
Memorial Hospital, Miami, April 23-25, 1952. 
Registration fee for non-members is $10. For in- 
formation write Dr. W. S. Nock, 273 Alhambra 
Circle, Coral Gables. 





NEW MEMBERS 


The following doctors have joined the State 
Association through their respective county medical 
societies. 

Clay, Richard C., Miami 

DeBusk, Franklin L., Pensacola 

Fagan, Harry, Jr., Fort Myers 
Greenberger, Isidore M., Miami Beach 
Laymon, Russell L., Miami 

Miller, Saul, Miami Beach 

Nichols, Photis J., Apalachicola 

Russell, Lyle W., Miami 

Stevens, Charles N., (Col.), Fort Myers 
Williams, John S., Dade City 








WANTED — FOR SALE 





Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 


LOCATION WANTED: 1940 Emory graduate, vet- 
eran, F. A. C. S., licensed, desires opportunity for straight 
surgical practice. Prefer coast. Interview essential. Write 
69-61, P. O. Box 1018, Jacksonville, Fla. 


LOCATION DESIRED: Surgeon, F. A. C. S. and Board 
eligible, age 37, desires Florida location. Will consider as- 
sociation with older surgeon, community needing general 
surgeon or industrial position permitting some private 











practice. Capable and well trained. Best of references. 
Florida license. Write 69-62, P. O. Box 1018, Jackson- 
ville, Fla. 





FOR SALE: Florida — Jacksonville — Lucrative E. E. 
N. T. practice for sale by Estate. Established over forty 
years. Equipped offices in downtown building. Write 69- 
63, P. O. Box 1018, Jacksonville, Fla. 
















COMPONENT SOCIETY NOTES 





Brevard 


At the regular monthly meeting of the Brevard 
County Medical Society, January 8, in Melbourne, 
a program was presented by Dr. J. Ernest Ayre of 
the Dade County Cytology Center. 


Broward 


New officers of the Broward County Medical 
Society are Dr. Lloyd U. Lumpkin, Fort Lauder- 
dale, president; Dr. Claus A. Peterson, Fort Lau- 
derdale, president-elect; Dr. Robert J. Patterson, 
Hollywood, vice president; Dr. William K. Peck, 
Fort Lauderdale, secretary; and Dr. Julius F. 
Boettner, Fort Lauderdale, treasurer. 


Columbia 


Dr. Robert B. Harkness of Lake City was re- 
elected president of the Columbia County Medical 
Society at the meeting on January 18. Also re- 
elected were Dr. Laurie J. Arnold, Jr., vice presi- 
dent; and Dr. Thomas H. Bates, secretary-treasur- 
er, both of Lake City. 

Guest speaker for the meeting was Dr. Samuel 
M. Day of Jacksonville, secretary-treasurer of the 
Association, who spoke on “Surgery of the Esopha- 
gus and Stomach.” Included among the other 
guests were Dr. Stewart Thompson of Jacksonville, 
managing director, and representatives from the 
Veterans Administration hospital in Lake City. 


Dade 


Dr. Selman A. Waksman, discoverer of strep- 
tomycin, addressed a special scientific meeting of 
the Dade County Medical Association on January 
31. His subject was “Antibiotics as Chemother- 
apeutic Agents.” 

At the regular monthly meeting, February 5, 
Dr. Peritz Scheinberg of Miami spoke on “The 
Physiologic Approach to the Treatment of Cerebral 
Vascular Accidents.” 


DeSoto-Hardee-Highlands-Glades 


At the regular meeting of the DeSoto-Hardee- 
Highlands-Glades County Medical Society on Feb- 
ruary 12, Dr. Henry Fuller of Lakeland read a 

- paper on “The Treatment of Some of the Acute 
Infections.” 
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Duval 


The committee on public relations and the pub- 
licity committee of the Duval County Medical 
Society met jointly on January 19 to form a work- 
ing foundation for the 1952 program. Dr. F. Gor- 
don King heads the public relations committee and 
Dr. Ralph N. Greene, Jr., the publicity committee. 
Members of Dr. King’s committee present included 
Dr. Edward C. Watt, Dr. Charles W. Boyd and 
Dr. George W. Croft. In addition to Dr. Greene, 
members of the publicity committee attending 
were Dr. Bernard J. McCloskey and Dr. Marlin C. 
Moore. Norman J. Ulbright, acting supervisor, 
and Tom Jarvis, of the Florida Medical Associa- 
tion’s Bureau of Public Relations staff, also were 
present. 


At the regular monthly meeting of the Society 
on February 5, Dr. Perry Volpitto, Professor of 
Anaesthesia of the University of Georgia, spoke 
on “Recent Advances in Pediatric Anaesthesia.” 
Preceding the meeting a motion picture, “Clinical 
Use of Hyaluronidase,”’ was shown. 


Hillsborough 


At the regular February meeting of the Hills- 
borough County Medical Association, Dr. Paul L. 
Rieth of Atlanta spoke on “Disc Syndrome.” 


Marion 


The regular January meeting of the Marion 
County Medical Society was held with the Wom- 
an’s Auxiliary. Guest speaker was Dr. Herbert A. 
King of Daytona Beach who gave a lantern slide 
illustrated address on the diagnosis and treatment 
of hematological conditions, 


On February 12, the Society met jointly with 
the Alachua County Medical Society in Gaines- 
ville at which time the architect of the proposed 
medical college at the University of Florida pre- 
sented drawings of the buildings. 


Orange 


At the regular monthly meeting of the Orange 
County Medical Society on January 16, Dr. James 
D. Moody of Orlando presented a paper on the 
etiology and physiology of aneurysms and arterio- 
venous fistulae. The presentation included a mo- 
tion picture illustrating three types of cases upon 
which Dr. Moody had operated. 


(Continued on page 654) 
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In a study of the action of Dramamine on vestibular function, Gutner 
and his associates found that Dramamine “significantly delayed the onset 
of nystagmus, shortened the duration of nystagmus and increased the milli- 


” 


amperage necessary to effect tilting. 
The great effectiveness of Dramamine in motion sickness, they state, 


“. ..is probably related primarily to its ability to depress vestibular func- 


DRAMAMINE® 


BRAND OF DIMENHYDRINATE 
—for prevention and treatment of motion sickness — 


” 
. 


tion... 





Tablets — 50 mg. 


Now available in these dosage forms: + Liquid — 12 mg. per 4 cc. 
( Average dose — 50 mg. 





*Gutner, L. B.; Gould, W. J., and Batterman, R. D.: Action of Dimenhydrinate (Dram- 
amine) and Other Drugs on Vestibular Function, Arch. Otolaryng. 53:308 (March) 1951. 
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17 WEST UNION STREET 


JACKSONVILLE 2, FLORIDA 
Phones 5-3766 5-3767 
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(Continued from page 652) 
Palm Beach 

Dr. Edgar Mayer, professor of clinical medi- 
cine, New York University Medical Center, spoke 
on “Recent Advances in Diagnosis and Treatment 
of Chronic Pulmonary Diseases,” at the January 
meeting of the Palm Beach County Medical So- 
ciety. 

Pinellas 

The weekly Medical Forum of the Pinellas 
County Medical Society has been so successful that 
members have decided to present two shows each 
week divided by a brief intermission. The Forum, 
designed and executed as part of the Society’s pub- 
lic relations program, is scheduled to run through 
March. At the end of February approximately 40 
members had appeared on the Forum and discussed 
seven medical subjects selected by popular vote 
through coupons run in the St. Petersburg Times. 

At the regular February meeting of the Society, 
Dr. James M. Stem spoke on “Premature Infants,” 
and Dr. Walter H. Winchester presented an edu- 
cational movie. 


Sarasota 
Officers of the Sarasota County Medical So- 
ciety for 1952 include Dr. Henry G. Morton, presi- 
dent; Dr. Cecil E. Miller, secretary; and Dr. 
Millard B. White, treasurer, all of Sarasota. 


Taylor 
Taylor County Medical Society officers for 
1952 are Dr. Walter J. Baker, Foley, president; 
Dr. Mark E. Adams, Perry, vice president; and Dr. 
Ralph J. Greene, Perry, secretary-treasurer. 


Washington-Holmes 
All members of the Washington-Holmes County 
Medical Society have paid their state dues for 
1952. 








MIAMI RETREAT SANATORIUM 


FOUNDED 1927 
For Nervous and Mental Disorders, Alcohol and Drug Addiction 





STAFF OF EIGHT NEUROPSYCHIATRISTS 
New X-Ray Diagnostic Treatment Facilities 
Comfortable AIR-CONDITIONED rooms, suites 


79TH STREET AT MIAMI AVENUE 


MIAMI 38, FLORIDA 
Phone 7-1824 
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Advertisement 








PDR, Physicians’ Desk Reference to Pharma- 


ceutical Specialties and Biologicals, 1952. By J. 


Morgan Jones, Editor and Publisher. Ed. 6. Pp. 632. 
Rutherford, N. J., Medical Economics, Inc., 1951. 


The sixth edition of PDR (Physicians’ Desk Reference 
—1952) is being distributed free to more than 132,000 
physicians in the United States through the courtesy of 
the manufacturers whose major products, numbering some 
1,880, are described in Section Four (White). These 
products are classified by pharmacologic designation, drug 
or chemical group in Section Two (Yellow), and by thera- 
peutic indications in Section Three (Blue). Section One 
(Pink) contains an alphabetical index of brands and 
manufacturers of over 5,000 pharmaceutic specialties and 
biologic products. General professional information is 
presented in Section Five (Green). This excellent index 
for quick reference purposes is produced and distributed 
annually to keep pace with the changes in formulas and the 
appearance of new drugs and new specialty products. 


The Battle for Mental Health. By James Clark 
Moloney, M.D. Pp. 105. Price, $3.50. New York, Phil- 
osophical Library, 1952. 


An eminent American psychoanalyst here sets forth a 
grim warning of the rapid increase in mental illness in the 
United States and offers constructive suggestions for bring- 
ing about sound mental health. To current obstetric, 
pediatric and child-rearing methods he attributes the lion’s 
share of responsibility for mental illness. He compares 
today’s regimented handling of children with the warmly 
permissive practices of the so-called “primitives,” and 
shows which of the latter’s technics can be effectively 
transplanted to this country, without, however, advocating 
a wholesale substitution of primitive for civilized life. Dr. 
Moloney clearly and forcefully presents the urgent need 
for promoting relaxation in American mothers and for the 
exchange of Cornelian Corner (rooming-in) procedures for 
present day maternity methods. He amply supports his 
theories with scientific clinical, anthropologic and ex- 
perimental observations. 





| BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 
Phone 7-4544 















= ore 
ae} From where I sit 


= 4y Joe Marsh 





lt Isn’t the Heat— 
lt’s the Hide! 


Big discussion after the Grange 
meeting Friday night. Tik Anderson 
said that hogs were more affected by 
the hot weather than cattle. Skeeter 
Morgan declared that it wasn’t so— 
that he never saw any hogs bothered 
by the hot sun like his cows were. 


I was glad when Rusty Robinson 
stepped in. 

“Boys,” he says, ‘‘don’t get so riled 
up. It all depends on what color the 
livestock are. Hogs or cattle, those 
with light-colored coats absorb less 
heat from the sun than animals with 
dark coats. You’re both right!” 


From where I sit, so many useless 
arguments could be avoided if a per- 
son would remember he doesn’t have all 
the right on his side. Like those who 
would tell others how to practice their 
profession—like those who would in- 
sist that coffee, for instance, is the 
only drink, forgetting that other peo- 
ple have a right to a glass of beer now 
and then. If we wouldn’t get so “‘het 
up”’ about our prejudices—we’d all 


be better off! 





Copyright, 1952, United States Brewers Foundation 
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SAR se EERIE REN 
OBITUARIES 


Baldwin Shields Stutts 


Dr. Baldwin Shields Stutts of Dunnellon died 
on Dec. 27, 1951 in Williston at the home of his 
son-in-law and daughter, Mr. and Mrs. Charles 


Tullis. He was 63 years of age. 


The son of Aaron Baldwin and Mamie Shields 
Stutts, Dr. Stutts was born in Thomasville, Ala., 
in 1888. He was awarded the degree of Doctor of 
Medicine by the Medical College of Alabama in 
1909. During World War I he served in France 


and held the rank of captain, 


Dr. Stutts located in Florida and engaged in 
the practice of medicine for some years in Milton. 
In 1927 he moved to Dunnellon, where he con- 
tinued to practice until forced into retirement two 
years ago owing to declining health. Locally, he 
was a member of the Wall-Rives American Legion 
Post No. 58. 


Highly esteemed by his professional associates, 
Dr. Stutts was a past president of the Marion 
County Medical Society. He was also for many 
years a member of the Florida Medical Associa- 
tion and the American Medical Association. 


Dr. Stutts was married in 1913 to Miss Ellie 
Bobe of Jacksonville, who survives him. Other 
survivors include one son, Baldwin S. Stutts, Jr., 
of Clearwater; two daughters, Mrs. Warren Decker 
of Seneca Falls, N. Y., and Mrs. Tullis; and five 
grandsons. 


Louis Burgh Mount 


Dr. Louis Burgh Mount of St. Petersburg died 
at the Mound Park Hospital in that city on Dec. 
10, 1951. He was 71 years of age. 

A native of Troy, N. Y., Dr. Mount was born 
in 1880. He received his Master’s degree from 
Cornell University in 1901 and the degree of 
Doctor of Medicine from the Medical College of 
that institution in 1905. Following graduation, 
he studied dermatology in the European medical 
centers of Heidelberg and Vienna. Upon his re- 
turn, he located in Albany, N. Y., where he prac- 
ticed the specialty of dermatology for twenty-six 
years and concurrently served on the faculty of 
Albany Medical College. During World War I, 
he served his country as a captain in the Medical 
Corps. 

Sixteen years ago Dr. Mount located in St. 
Petersburg, where he continued to be actively 
engaged in dermatologic practice until the time 
of his death. Locally, he was a Mason and a 
Shriner, and was a member of the Temple Beth-El. 

A member of the Pinellas County Medical 
Society, Dr. Mount was also a member of the 
Florida Medical Association and the American 
Medical Association. He was an honorary mem- 
ber of the Manhattan Dermatological Association 
and a diplomate of the American Board of Der- 
matology. 

Surviving are the widow, Mrs. Rose B. Mount, 
and one daughter, Miss Charlotte Mount, both of 
St. Petersburg. 








MIAMI MEDICAL CENTER 


P, L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of 
nervous and mental disorders and the problems 
of drug addiction and alcoholic habituation. 
Modern diagnostic and treatment procedures — 
Psychotherapy, Insulin, Electroshock, Hydrother- 
apy, Diathermy and Physiotherapy when indi- 
cated. Adequate facilities for recreation and 
out-door activities. 


Information on request 
Member American Hospital Association 
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TOLALGLeMY PATIENTS 


I invite you to discuss frankly 
with me any questions regarding 
my services or my fees. 

~The best medical service is based 
ona Vay a mutual under- 


standing between doctor and patient 














your key 


to the best medical service 





mutual understanding 


Yes, doctor, the best medical 





service is based on friendly, mutual understanding between doctor and 
patient. To help you create better public relations, the 
American Medical Association is making available—as a service to its members— 
an attractive new plaque to be displayed on an office desk or wall. This plaque will 
open the door to better relations with your patients because it encourages 
' questions regarding professional services and fees. Price is one dollar—order 


yours today. Fill out the coupon and send to order department 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Ill. 





$ Send me__“‘To All My Patients” plaques. 
price | postpaid name 


address. 














Eee 


city. 
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Therapy for Vascular 
Headache to Reverse the 
Physiologic Disturbance 


Headache, a problem encountered in all kinds of medical 
practice, may occur in association with any of a variety of dis- 
orders, some organic, other purely functional. 


Among the several types, functional headaches present the 
greatest problem because of their obscure etiology and re- 
current nature. 


Among these are: 
Migraine (both classical and variant forms) 
Tension headache 
Psychogenic headache 
Histaminic cephalgia 
Wolff and his co-workers established that*the pain of these 
headches is due to disturbance of the tonus of cranial blood 
vessels — hence the term. vascular headaches. 


The craniovascular changes associated with the several 
phases of the typical migraine attack are: 


Vasoconstriction —to which the visual prodro- 
mata are attributable. It is possible to abort the 
attack during this phase in all but a few cases. 
(See treatment below.) 


Vasodilatation — as the vessels lose their tone, 
exaggerated pulsations set in, resulting in the 
throbbing pain which characterizes vascular 
headache. Treatment for the attack is still effec- 
tive during this phase. (See below.) 


Vessel Edema —if the vasodilation continues. 
for too long, vessel walls become edematous; 
this changes the character of the pain to a steady, 
intense aching. The attack can now no longer be 
checked, even with maximum dosage of specific 
drugs. Moreover, sustained headache often in- 
duces reflex neck muscle tension, a source of 
residual pain. 


Therapy: 1. Reduce the frequency of attacks — psycho- 
therapy and regulation of living habits to avoid fatigue and 
nervous tension. 

2. Relieve the acute attack — of the numerous 
drugs which have been tried, ergotamine and its derivative 
preparations have proved most effective. The newest product 
is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe- 
ine ‘Sandoz’). When dosage is adjusted to the needs of the 
individual, Cafergot will give good relief in 85% of cases. It 
enables a greater number of patients to benefit from early ad- 
ministration since the oral route simplifies treatment as com- 
pared to parenteral therapy. 

The dosage procedure is: 
1. Take 2 tablets at first sign of the attack. 
2. If attack continues, take one additional 


tablet every %2 hour until attack is 
terminated (max. 6 tabs. per attack). 


Many migraine patients delay taking medication until the 
attack is at its height. Explicit dosage instructions may be 
forgotten unless the patient comes to realize their importance. 
Therefore, to encourage adherence to correct procedure, we 
have prepared pads outlining detailed dosage instructions. 
Supplies of these INSTRUCTION SLIPS will gladly be sent 


upon request. 


GENERAL REFERENCES: DeJong, R.: Chicago M. Soc. 
= 54: yes, 951... Fyptmen, ay: Modern | Headache 

apy, St. Louis, C. V. Mosby Co., . Wo 1.: 
Headache and Other Head Pain, N. Y., Oxford Univ, 


Sendoz Pp barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. C. Rosert DeArmas, President....... Daytona Beach 
Mrs. Herscuec G. Core, President-elect........... Tampa 
Mrs. Juius C. Davis, Ist Vice Pres............2. Quincy 
Mrs. Francis H. LanGrey, 2nd Vice Pres... St. Petersburg 
Mrs. Tuomas C. Kensaton, 31d Vice Pres.......... Cocoa 
Mrs. C. Russett MorGan, Jr., 4th Vice Pres.......Miami 
Mrs. Avpert G, Love, 1V, Recording Sec’y....Gainesville 
Mrs. Joet V. McCatt, Jr., Correspd. Sec’y. Daytona Beach 
Mrs. Samuet S. LomBarpvo, Treasurer........ Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. Cuarres Il’. HEN vey, Finance........... Jacksonville 
Mrs. Ricuarp F’, Stover, Today’s Health..........1 Miami | 
Mrs. Merritt R. Clements, Legislation...... Tallahassee | 
Mrs, James L, Anverson, Public Relations. ..Coral Gables 
Mrs. Davip R. Murpuey, Jr., Reference.......... Tampa 
Mrs. Daviv W. Gopparp, Program......... Daytona Beach | 
Mrs. II. Mitton Rocers, Bulletin........... St. Petersburg | 
Mrs. Frank G. SrauGurter, Iistorian........ lacksonville | 
Mrs. Lec E. Parmuey, Parliamentarian..... Winter Haven | 
Mrs. Actronso F. Massaro, Revisions............. Tampa | 
Mrs, Joun E. Matnes, Jr., Stu Loan Fund... .Gainesville 
Mrs. Netson A. Murray, Medaux............ Jacksonville 
Mrs. AcpxHonsus M. McCartuy, Hospitality Daytona Beach | 
| 
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Auxiliary Trend 


The increasing membership in local auxiliaries 
as well as the formation of new ones reveals a 
healthy trend in thought direction among Florida 
doctors’ wives. A cognizance of Auxiliary poten- 
tial which is giving impetus to its growth was mani- 
fested wherever I visited this year. A sense of 
dignity prevailed at every meeting and an earnest 
desire to function effectively was evident. The 
cause is obvious. 

New growth has replaced dead timber and the 
indifferent mind and vacillating personalities have 
been outnumbered by the vigorous leadership 
found in vital county presidents and executive 
groups who realize that they can accomplish 2 
great deal by combining their energies and direct 
ing this force toward a public good. 

In this organization, a thousand women haves 
learned what public relations in a doctor’s famil; 
really means. 

They have become aware of the threat whic! 
at first seemed to be directed at the medical pro 
fession, but revealed itself to be a deterioration o 
our whole social system, and have learned how t 
combat it. 





Amtlutlance Serwice | 


FERGUSON FUNERAL HOME 
H. E. Ferguson, Licensed Director 
i2ui Svuth Vlive 
WEST PALM BEACH, FLA. 
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They have, through the study group program, 
learned that organization is the vehicle which when 
properly run can carry valuable cargo into needed 
areas. It is also a depot, the source of request and 
supply. It is a central place to which information 
can be sent; to which Civil Defense, Red Cross, 
Blood Bank and all community health leaders can 
appeal for voluntary workers. 

They have learned it is many faceted in activi- 
ties and interest, primarily concerned with promot- 
ing the health and welfare of the community as 
well as preserving the best attitudes in that com- 
munity through education. 

Because we believe in good will, and work to- 
ward fostering friendship throughout Florida 
among physicians’ families, a friendliness has de- 
veloped. 

Because we are organized to further the doc- 
tor’s aims we became better acquainted with his 
aims and take pride in preserving his ideals. In 
this, as in all things, we are active in proportion 
to the importance we attach to the principles in- 
volved. 

Our membership will continue to grow, for the 
integrity of the motive determines the quality as 
well as quantity of the membership since people 
gravitate toward the things in which they believe 
and are willing to serve. 

Mrs. C. Robert DeArmas, President 











Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting March 3, March 17, March 31. Sur- 
gical Technic, Surgical Anatomy & Clinical Surgery, 
Four Weeks, starting March 3, June 2. Surgical 
Anatomy & Clinical Surgery, Two Weeks, _ starting 
March 17, June 16. Surgery of Colon & Rectum, One 


Neek, starting March 3, April 7. _ Personal Course in 
General Surgery, Two Weeks, starting April 14. Gall- 
bladder Surgery, Ten Hours, starting April 21. Basic 


Principles in General Surgery, Two Weeks, starting 
March 31. Breast & Thyroid Surgery, One Week, starting 
June 23. Esophageal Surgery, One Week, starting June 
23. Thoracic Surgery, One Week, starting June 2. Frac- 
tures & Traumatic Surgery, Two weeks, starting June 16. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
March 17, April 21. Vaginal Approach to Pelvic Sur- 
gery, One Week, starting March 31, May 5. 


OBSTETRICS~— Intensive Course, Two Weeks, | starting 
March 31, June 2. 


PEDIATRICS—Intensive Course, Two Weeks, starting 
April 7. Informal Clinical Course, every two weeks. 


Cerebral Palsy, Two Weeks, starting July 7. 

MEDICINE—Intensive General Course, Two Weeks, 
starting May 5. Electrocardiography & Heart Disease, 
Two Weeks, starting March 17. Gastroenterology, Two 
Weeks, starting May 19. Hematology, One Week, 
starting June 16. Gastroscopy & Gastroenterology, One 

‘eek Advanced Course, starting June 23. 

UROLOGY Intensive Course, Two Weeks, starting April 
28. Ten Day Practical Course in Cystoscopy, starting 
March 17, March 31, April 14. 

DERMATOLOGY ~-Intensive Course, Two Weeks, starting 
May 5. 

Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: Registrar, 707 South Wood Street, 
Chicago 12, Illinois 








Suburb of Atlanta, Georgia 





The Brook Haven Manor Sanitarium 
announces the opening of its annex 
for the reception of geriatric pa- 
tients and the elderly. 


Brook Haven Manor Sanitarium 
Stone Mountain, Georgia 
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THE TECHNICAL EXHIBIT 

One feature that always adds materially to the 
success of an annual meeting is the technical ex- 
hibit. Every firm represented in the display fea- 
tures products of particular interest to the physi- 
cian. Make a special effort to visit each booth at 
some time during the convention and register your 
name with the attending representative. 


WESTINGHOUSE ELectric Corp., X-RAy Division — 1-2 


Westinghouse will exhibit their new Westex table for 
use in Radiographic and Fluoroscopic techniques. This 
table is designed with an intimate knowledge of the 
needs and budgets of private practices, clinics, and hos- 
pitals. This table has many new features, such as motor 
tilt, single or two tube arrangement, headrest, counterbal- 
anced tubearm, and full-table-length bucky travel. The 
other items that will be featured are the fulorothin illumi- 
nator and color transparencies. Westinghouse representa- 
tives from Jacksonville, Miami and Tampa will be present 
to answer any questions on application of our equipment. 


OrGANON, Inc. — 3 


Organon will feature two new products representing 
real advances in liver therapy and steroid therapy. The 
first product to be featured is Pernaemon, a new painless 
liver injection. The other product is Stenediol, a new 
protein-building steroid which is free from the marked 
virilizing effects of the male hormone. Further informa- 
tion, literature, and samples of these two products will be 
available at the booth. 
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TABLEROCK LABORATORIES, INC — 4 


Your Professional Service Representative, Mr. Harry 
Brown, cordially invites you to visit the Tablerock exhibit. 
Literature, samples and information will be available on our 
well established ethical pharmaceutical specialties, such as 
Bismuth Violet, Bufosal, Cithal and Flanithin, as well as 
the new “daytime” sedative, Taborea. Your visit to our 
booth will be most appreciated. 


C. B. Freet Company, Inc — 5 


SCHERING CORPORATION — 6 


Members of the Florida Medical Association and their 
guests are cordially invited to visit the Schering exhibit 
where new therapeutic developments will be featured. In- 
cluded in this exhibit will be Prantal, Methylsulfate, 
Schering, the first selective anticholinergic agent and Dor- 
mison, the non barbiturate hypnotic. Schering representa- 
tives will be present to discuss with you these products as 
well as other products of our manufacture. 


Tue NATIONAL Druc Company — 7 


The National Drug Company, pioneer in the clini- 
application of resin therapy, will feature Resion, an in- 
testinal adsorbent; Resinat, a polyamine exchange resin 
for the treatment of peptic ulcer; and Natrinil, a cation 
exchange resin for the contro] of edema. Trained repre- 
sentatives will be in attendance to discuss our resin prep- 
arations and other specialties: ACTH, Ammivin, AVC 
Improved, Benat, DTP Vaccine, Natolone, as well as any 
of National’s vast array of pharmaceutical and biological 
products. 


KELEKET X-Ray oF FLorIpA — 8 












Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 
Sterile Solution, 30 cc. vials 


Tablets and Powder 


(Metrazol 


COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic depression, 
for instance, in poisoning with barbiturates 
or opiates, in acute alcoholism and during the 
operation and postoperatively when respiration 
becomes inadequate because of medullary de- 
pression due to the anesthetic. 


Inject 3 cc. Metrazol intravenously, repeat if 
necessary, and continue with | or 2 cc. intra- 
muscularly as required. 
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OrTHO PHARMACEUTICAL CORPORATION — 9 


Ortho cordially invites members of the Association and 
their guests to their exhibit. The Ortho display this year 
will consist of the Ortho line of obstetrical and gynecologi- 
cal specialties, including Triple Sulfa Cream, Dienestrol 
Cream, and Aci-jel for vaginal infections. A new product, 
Nutri-Discs for the treatment of infertility, will be featured. 


Meap Jounson & Company — 10 


Mead Johnson & Company, Evansville, Indiana, will 
feature Lactum and Dalactum, convenient formulas of 
evaporated milk containing Dextri-Maltose; three water- 
solube vitamin preparations, Poly-Vi-Sol, Tri-Vi-Sol and 
Ce-Vi-Sol; Fer-In-Sol, a palatable, highly concentrated 
solution of ferrous sulfate. Also Mulcin, a_ pleasingly 
flavored vitamin emulsion, for teaspoonful dosage, as well 
as four Pablum cereals, including Barley and Rice. Repre- 
sentatives in attendance will be glad to furnish information 
regarding the above products. 


Tue Coca-CoLta Company — 11-12 


BurRouGHS WELLCOME & Co., Inc. — 13 


“Aer$sporin” brand Polymyxin B Sulfate, a new anti- 
biotic, effective against Pseudomonas aeruginosa, destroys 
most other gram-negative bacilli. ‘“Polysporin” brand 
Polymyxin B — Bacitracin Ointment, broad spectrum for 
ill pyogenic infections including External ear infections, 
Styes, Acne, Furuncles; rarely sensitizes — resistance rarely 
develops. 
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SEALY COMPANY OF THE SOUTHEAST — 14-15 


Sealy will again feature the Firm-O-Rest Posturepedic 
mattress and foundation — the ideal adjuvant to backache 
therapy. It provides a flat bed with no sag, acts as a firm 
splint to the back, yet affords maximum comfort. The 
Junior Posturepedic mattress and foundation, designed 
especially for young people between the ages of 4 and 16 
years is shown for the first time. 


Cuas. Prizer & Co., Inc. — 16 


Terramycin, newest of the broad-spectrum antibiotics 
forms a dramatic central feature of the display of Chas. 
Pfizer & Co., Inc., Brooklyn, N. Y. The newest dosage 
forms of Terramycin are exhibited and indications for use 
are described. 


CARNATION CoMPANY — 17 


You are invited to visit our booth where you will see 
an attractive display on Carnation Evaporated Milk — 
“The Milk Every Doctor Knows.” Some valuable infor- 
mation on the use of this milk for infant feeding, child 
feeding and general diet will be explained and the reasons 
why Carnation Milk deserves consideration as your first 
choice for infant formulas. Interesting and valuable litera- 
ture will also be available for you. 


(Continued on page 662) 
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HIGHLAND HOSPITAL, 














INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 





A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment 
procedures—insuJin, electroshock, psycho- 


therapy, occupational and _ recreational 
therapy—for nervous and mental dis- 
orders. 


The Hospital is located in a sixty-acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportu- 
nity for physical and nervous rehabilita- 
tion. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 


R. CHARMAN CARROLL, M.D., 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 


Associate Director 
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(Continued from page 661) 
A. H. Rospins Company, Inc. — 18 


The A. H. Robins Company exhibit is featuring Phena- 
phen and Phenaphen with Codeine, “the complete analges- 
ics”; and Entozgme, the “tablet-within-a-tablet” for com- 
prehensive digestive therapy. Robins’ Medical Service 
Representatives welcome the privilege of discussing with 
physicians attending the Assembly these and other products 
in the company’s line of prescription specialties. 


Tue Upyoun Company — 19 


It is the sincere desire of The Upjohn Company to 
make some definite contributions to the success of the 
1952 meeting. Stop by our booth to relax and discuss 
topics of mutual interest. 


Wuite Laporatorigs, Inc. — 20 


Dienestrol, the potent, orally effective synthetic estro- 
gen, will be on display. Dienestrol differs chemically from 
stilbestrol and other synthetic estrogens. It is unique in 
its action and is one of the best tolerated of all oraly effec- 
tive synthetic estrogens. 


E. R. Squiss & Sons — 21 
BRAYTEN PHARMACEUTICAL Co. — 22-23 
LEDERLE LABORATORIES DIvISION — 24 
You are cordially invited to visit our exhibit, where you 
will find representatives who are prepared to give you the 
latest information on Lederle products. 
Tue Bis Corporation — 25-26 
The Bib Corporation will be exhibiting an exact scale 


model of our canning plant. This exhibit has over 1,000 
working parts and required two months of work to com- 
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plete. This exhibit will show how Bib is processed from 
the time oranges are brought to the plant from the grove, 
until the cans have been labeled, cased and loaded in the 
freight car for shipment. Also, the Bib Corporation will 
introduce, to the medical profession, for the first time the 
new Bib Juices for Babies. The new Bib juices are Bib 
Prune-Orange Juice and Bib Orange-Apricot. Samples of 
these two new Baby Juices will be presented, along with 
informative literature, to every Doctor visiting our booth 


M & R LasoraTorIes — 27 


M & R Laboratories, Columbus, Ohio. Our representa 
tives for Similac and Cerevim will be most happy to dis- 
cuss with you the merits and use of our products in the 
field of infant and child nutrition. 


Puitie Morris AND Co., Ltp., Inc. — 28 


Philip Morris and Company will show the results of 
research on the irritant effects of cigarette smoke. These 
results show conclusively that Philip Morris are less irri- 
tating than other cigarettes. An interesting demonstration 
will be made on smokers at the exhibit which will show 
the difference in cigarettes. 


AMEDIC SuRGICAL COMPANY — 29 


You, who want to see the newest models in surgical 
instruments, Burdick Electrocardiograph, and Diathermy, 
visit our booth. 


J. B. Lippincott Company — 30 


J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared to the 
latest and most important trends in current medicine and 
surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation 
of more than 100 years of traditionally significant pub- 
lishing. 








Grom Our 


WESTBROOK 
PORTFOLIO 


A private psychiatric sanatorium 
employing modern diagnostic and 
treatment procedures—electro 
shock, insulin, psychotherapy, occu- 
pational and recreational therapy— 
for nervous and mental disorders 
and problems of addiction. 

















SE AS D 
B WESTBROOK 


. SANATORIUM 


EST.1911 





Staff: 











PAUL V. ANDERSON, M.D. 


REX BLANKINSHIP, M.D. 


This view of the Administration Building is typical of 
the restful beauty of the Westbrook 125-acre estate. 


WESTBROOK SANATORIUM 


JOHN R. SAUNDERS, M.D. 
Associate 


THOMAS F. COATES, M.D. 
Associate 


President 


Medical Director 


P. O. Box 1514. RICHMOND, VIRGINIA Phone 5-3245 
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1 Pet Mitk Company — 31 

e, 

e Specially trained representatives will be in attendance 
1 » discuss the use of Pet Milk in infant feeding, and to 
ie esent many services that are time-savers for busy phy- 
'b cians. Miniature Pet Milk cans will be given to visitors 
yf t the exhibit. 

h 

h 


THE Wo. S. MERRELL Company — 32 


The prompt, effective and comfortable relaxation of 
istrointestinal smooth muscle spasm Merrell presents 
sentyl Hydrochloride. Bentyl is a high milligram potency 
on-narcotic antispasmodic with two-fold musculotropic 
ie id neurotropic action. Effective therapeutically without 
tropine-like side actions in functional gastrointestinal dis- 
ders. Bentyl is particularly suited for prolonged admin- 
tration without habituation or increased tolerance. 














of 
se Avyerst, McKenna & Harrison — 33 , yoy 
: yey? 
» , 
yn Physicians attending the Florida Medical Association OA en Ss LNVvall oime 
” Convention are cordially invited to visit the Ayerst booth. MILLEDGEVILLE, GA. 
Our representatives will be happy to answer your inquiries Established 1890 
relative to Premarin, Mediatric, Clusivol or other Ayerst os é 
specialties. Vor the treatment of 
1 — NEKVOUS AND MENTAL DISEASES 
a 
y; Tue NESTLE Company — 34 Grounds 606 Acres 
Buildings Brick Fireproof 
4 You are cordially invited to visit Nestlé’s booth, where Comfortable Convenient 
: specially qualified representatives will be on hand to an- = ‘ J f 
j swer your questions on any of Nestlé’s milk products — Site High and Healthful 
il, | already best known and most used for babies ’round the E. W. Atten, M.D., Department for Men 
1e world. New pieces of valuable professional literature will H. D. ALLEN, M.D., Department for Women 
. be available. Terms Reasonable 
yn | 
“8 : Merck & Company, Inc. — 35 





MepicaL Supply Company — 36-37 
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HorrMANN-LArROCHE, INC. — 38 





Roche will feature Gantrisin, the more soluble sulfona- 

le which has a wider antibacterial spectrum. Gantrisin 

é is highly effective in the treatment of systemic and urinary 

i t:act infections. Stop at the Roche booth where members 

© the field staff will be glad to discuss this more effective 
| better tolerated sulfonamide. 


preeeenn st ® 


a Mepco Propucts Company — 39 


Univis Lens Company — 40-41 





Among the items of interest to be featured at the dis- 
of the Univis Lens Company will be multifocal lenses, 
ng devices and manufacturing processes. Univis prod- 


F s such as the Univis improved type bifocals, Univis Con- BRAWNER'S SANITARIUM 
f ious Vision Lenses and other lenses of the Complete Established 1910 
i iltifocal Service and their importance to patients’ visual 


ifort will be shown. SMYRNA, GEORGIA 
ee (Suburb of Atlanta) 


WALKER Laporatories, Inc. — 42 
' : ’ For Nervous and Mental Disorders 
Precalcin, the complete prenatal product supplying all Drug and Alcohol Addiction 
ntial vitamins and minerals will be exhibited. Precalcin vlar Shock i lected c 

inique in that the capsules contain a dry powder fill Electro-Shock in selected cases 
i no fish liver oils, thereby providing excellent tolerance 


patient appeal. Other outstanding preparations will JAMES N. BRAWNER, M.D. Medical Director 
be featured and our representatives present will be ALBERT F. BRAWNER, M.D. Department for Men 
i to discuss all aspects of current therapy in their par- JAMES N. BRAWNER, JR., M.D., Department for 
ar fields. Women 





(Continued on page 664) 
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(Continued from page 663) 
Tue BorpEN Company — 43 


Meet Bremil, conforming to the pattern of human milk; 
Mull-soy for your milk-allergic patients; Dryco, with its 
formula flexibility; Biolac a liquid modified milk for in- 
fant feeding; Beta Lactose, the improved milk sugar; Klim 
powdered whole milk; and the Special Protein and Lactic 
Acid Milks. Borden men are pleasant men! 


ANDERSON SuRGICAL SupPLY Co. — 44 


GENERAL ELectric ComMPANY X-Ray Dept. — 45 


The X-Ray Department of the General Electric Com- 
pany will display a number of interesting products, includ- 
ing the new Hand Stereoscope. Mr. Frank R. Arrington, 
Jacksonville; Mr. Louie L. Clasen, Tampa; and Mr. Rich- 
ard A. Steinheimer, Miami, will be on duty at their exhibit 
throughout the Meeting, and they extend a cordial invita- 
tion to everyone in attendance to visit the General Electric 
exhibit. 


AsBoTtt LABORATORIES — 46 


Abbott will present an animated exhibit on Desoxyn 
Hydrochloride (Methamphetamine Hydrochloride, Abbott) 
showing the use of the product in the management of cer- 
tain cases of obesity. In the cast of characters are a green 
snake Temptation and a wavering dieter. Desoxyn, in 
addition to curbing the appetite, imparts a feeling of well- 
being and increases mental and physical activity. 


A. S. ALo—E Company — 47 
SurRGICAL EQUIPMENT COMPANY — 48 
Parco SuRGICAL SUPPLIES — 49 


Mercury Mepicat Company — 50 
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Briairs Braces, Inc. — 51 





H. G. Fiscuer & Co. — 52 
Inspect H. G. Fischer & Co.’s modern, efficient, low 
priced x-ray and physical therapy equipment. Let thei: 
representatives point out many features of advantage in 
these units and other models not on display. Your visit 
welcome — No obligation. 


: Tue BAKER LaAporatories, Inc. — 54 

Baker’s Modified Milk (Powder and Liquid) and Vara- 
mel (Liquid) are especially made, from Grade A milk 
(U. S. Public Health Service Milk Code), for the bottle 
fed baby. Both are modified by the replacement of the 
milk fat with animal and vegetable fats and with the 
addition of vitamins and iron. Baker’s is completely pre 
pared and only water needs to be added. Varamel is th 
new formula base to which carbohydrate and water are 
added in accordance with the needs of the infant. 


Ext Litty anp Company — 55 
Your Lilly medical service representative cordially in- 
vites you to visit the Lilly exhibit. Featured will be a 
demonstration of functional packaging as an aid to medi 
cal practice. Modern manufacturing departments will be 
illustrated. Literature on new therapeutic developments 
will be available. 





AmMEs ComPAny, Inc. — 56 

The Ames Diagnostic Kit will be featured. This small 
kit, measuring 3 x9 inches, contains Clinitest —a test for 
urine-sugar, Bumintest —a test for albumin, Acetest —a 
test for acetone, and Hematest —a test for occult blood. 
No extra reagents, equipment, or accessories are needed. 
This kit is designed for the physician’s office, small labora- 
tory, hospital floor use, etc. The Ames representatives will 
be demonstrating these tests. Ames Company representa- 
tives will be glad to discuss Decholin and Decholin Sodium, 
the standard hydrocholeretic agents for the treatment of 
biliary tract disease. 





TUCKER HOSPITAL, INC. 


212 West Franklin Street 
RICHMOND, VIRGINIA 





A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 
Dr. Howarp R. Masters, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 
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SHarp & DouME, INc. — 57 


Research data relative to the potentiating effect of the 
intibiotics, bacitracin and tyrothricin, are featured in the 
Sharp & Dohme booth. The synergistic effect of penicillin 
in conjunction with the sulfonamides and clinical data on 
the use of Vitamin B12 are also of major interest. Our 
representatives will welcome your visit. 


G. D. Searte & Co. — 58 


You are cordially invited to visit the Searle booth 
vhere our representatives will be happy to answer any 
juestions regarding Searle Products of Research. Featured 
will be Banthine, the true anticholinergic drug for the 
reatment of peptic ulcers; Dramamine, for the prevention 
ind active treatment of motion sickness; and Alidase, 
Searle brand of hyaluronidase which permits subcutaneous 
eedings at intravenous speed. Other time proven products 
if Searle Research on which information may be obtained 
ire Searle Aminophyllin in all dosage forms, Metamucil, 
Ketochol, Floraquin, Kiophyllin, Diodoquin, Pavatrine, and 
Pavatrine with Phenobarbital. 


SANDOZ PHARMACEUTICALS — 59 


It is with a great deal of pleasure and pride that we 
invite you to visit our scientific exhibit at our booth. Our 
Florida representative, Mr. Elbert McLaury, Jr., will glad- 

welcome you. 


CrpA PHARMACEUTICAL Propucts, INc. — 60 
Ciba Pharmaceutical Products, Inc., Summit, New Jer- 
y, invites you to visit its exhibit which will feature 
Pyribenzamine in the treatment of drug dermatoses, show- 
g the action of this effective antihistaminic when ab- 
1rbed through damaged skin and by oral administration. 
Representatives in attendance will be glad to answer ques- 
ons about Pyribenzamine and other Ciba products. 


E1sete & Company — 61 


WINTHROP-STEARNS, Inc. — 65 


Winthrop-Stearns, Inc., New York, invite you to visit 
‘ir booth, where the following products will be featured 
Milibis, new, virtually non-toxic chemotherapeutic agent 
the treatment of intestinal amebiasis; Aralen, effective 


‘In MIAMI — 
SANITARIUM 


Medical Hospital American Plan 
lotel for Patients and their families. 
‘EST, CONVALESCENCE, ACUTE and 
“HRONIC MEDICAL CASES. Elderly 
*eople and Invalids. FREE Booklet! 
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antimalarial, also specific for extra-intestinal (hepatic) 
amebiasis; Levophed, the true vasoconstrictor hormone of 
the adrenal medulla, for the maintenance of blood pressure 
in shock and other acute hypotensive states; Mucilose 
Compound Tablets, the new physiologic bulk laxative. 


CAMEL CIGARETTES — 66 





ParKE, Davis & CoMPANY — 67 


Medical Service Members of the Parke, Davis & Com- 
pany Staff will be in daily attendance at our Commercial 
Exhibit for consultation and discussion of the various Prod- 
ucts listed in our Pharmaceutic, Antibiotic, and Biologic 
Catalog. Important Specialties, such as Chloromycetin, 
Penicillin S-R, Benadryl, Vitamins, Oxycel, Thrombin Top- 
ical, Hypnotics, and others will be featured. You are most 
cordially invited to visit our Exhibit with the assurance 
that your personal interest will indeed be very much 
appreciated. 


U. S. Vitamin CorporaTION — 68 


See the “oil-in-water” demonstration of liposoluble 
vitamins A and D made completely water soluble . . . a 
vitamin technical achievement originated and developed 
by the U. S. Vitamin Corporation Research laboratories. 
Three pharmaceutical firsts . . . Vi-syneral Vitamin Drops 
— multivitamins in drops solution; Vi-Syneral Injectable 
— multivitamin parenteral solution and now Vi-Aqua 
Therapeutic — aqueous multivitamins in capsules . . . for 
more rapid absorption, greater therapeutic activity, shorter 
treatment time. We cordially invite you to our booth for 
detailed literature and professional samples. = 


J. A. Mayors Company — A 


The W. B. Saunders Company, Medical Publishers, will 
be represented by their Southern Agents, J. A. Majors 
Company. Visiting doctors will find on display late books 
such as “Surgical Practice of the Lahey Clinic”; Cecil, 
“Specialties in General Practice”; Wechsler, “Clinical Neu- 
rology,” 7th edition; Callander-Anson & Maddox’s “Sur- 
gical Anatomy,” 3rd ed.; Kroger, “Psychosomatic Gyn- 
ecology,” and many others. 






Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


SUN-RAY PARK HEALTH RESORT 


Mild Mental Cases, 
Drug and Alcoholics 
in Separate Building 





Sure, Doctor, the Medical Supply Man often 
seems like your own right arm in the service he 
gives! But help with surgery is just a wee bit 
out of his line... 


Now, if some of your equipment is acting 
strangely—or if you really need something new 
—then the Medical Supply Man is YOUR man. 
Or, maybe it’s a supply problem that has you 
frowning. The Medical Supply Man can prob- 
ably solve that one for you too. 
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“Need ’nother pair of hands here—call the 


MEDICAL SUPPLY MAN” 


Medical Supply, you see, represents more than 
500 leading manufacturers of supplies and equip- 
ment. We carry more than 15,000 individual 
items in stock at all times. And the repair special- 
ists on our staff seem to be able to coax even the 
most reluctant piece of equipment back into 
working order. 


So, for real service—CALL THE MEDICAL 
SUPPLY MAN! 


HOSPITAL, PHYSICIANS aad LABORATORY SUPPLIES & EQUIPMENT 


EDICAL ‘) 


230 N. E. THIRD ST. 
MIAMI 32, FLA. 


420 WEST MONROE ST. 
JACKSONVILLE 2, FLA. 


C 


329 N. ORANGE AVE. 
ORLANDO, FLA. 





